pennsylvania

DEPARTMENT OF PUBLIC WELFARE

FEB 0 7 2013

Mr. Stephen Rodrigues, President/CEO
St. Stephen’s Living Center, LLC

1075 Chestnut Street

Nanty Glo, Pennsylvania 15943

RE: St Stephen’s Living Center
Dear Mr. Rodrigues:

This is to acknowledge receipt of your request to appeal the Department’s
decision to issue a PROVISIONAL license for St. Stephen’s Living Center. Your
request has been forwarded to the Department of Public Welfare, Bureau of Hearings
and Appeals. You will be contacted regarding the date and time of the hearing.

Sincerely

Ronald Melusky
Director

cc:  Mary Lavery, Office of General Counsel

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us




FEB-4-2@13 11:31 FROM:ST STEPHEMS LIVING C 8147498799 TO:17177835662 P.272

ST. STEPHEN’S LIVING CENTER

1075 Chestnut Street
Nanty Glo, PA 15943
Tel, 814-749-8799
Fax. 814-749-8799
February 4, 2013
Mr. Jacob Herzing, Enforcement Manager X
Human Services ficenslng ; RE@EEVE
Department of Public Welfare
Room 631 Health and Welfare Building FEB 04 2013
625 Foster Street s calea px
Harrisburg, PA 17120 jerviees Lioensing

Dear Mr.Herzing:

$t. Stephen’s Living Center, license #327360 s appealing the issuance of 3 PROVISIONAL license.
We, therefore are requesting a hearing before the Bureau of Hearings and Appeals,
Department of Public Welfare in accordance with 1Pa.Code Partli, Chs. 31-35,

Please notify us of the date of the hearing,

Sincerely,

Stephen Rcdrigueﬁ&‘ﬂ
President/CEQ
St. Stephen’s Living Center, LLC




pennsylvania

)
m DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED

Mr. Stephen Rodrigues, President/CEO
St. Stephen’s Living Center, LLC

St. Stephen's Living Center

1075 Chestnut Street

Nanty Glo, Pennsylvania 15943

~Dear Mr. Rodrigues:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on July 9, 2012, July 11, 2012, October 15, 2012 and October 18, 2012 of
the above personal care home, the violations specified on the enclosed Violation Report
were found, ‘ -

Based on violations with 55 Pa.Code Ch, 2600, your current license #327360
dated April 20, 2012 to April 20, 2013 is REVOKED. A FIRST PROVISIONAL license,
effective January 30, 2013 to April 20, 2013 is being issued based on your plan to
correct the violations as specified on the Violation Report. This decision is made
pursuant to 62 P.S, 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating to conditions for
~ denial, nonrenewal or revocation,) Your FIRST PROVISIONAL license is enclosed.

All violations specified on the Violation Report must be corrected by the dates
specified on the Violation Report and continued compliance with 55 Pa.Code Ch, 2600
must be maintained. As soon as each violation is corrected, notify the Department'’s
Regional Office of Human Services Licensing so that compliance can be verified.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.

55 Pa.Code  Class Fine Calculated Mandated
Chapter 2600 of Census at Perresident Fine Correction Date
Section no. ___Violation_Inspection X Perday . = Per day {to avoid Fine)
42b 1 32 $5 $160 5 calendar days from
‘ mailing date of this letter
60a Il 32 $5 $160 5 calendar days from
: mailing date of this letter
225¢ I 32 $3 $96 15 calendar days from
mailing date of this letter
227d in 32 $3 $96 15 calendar days from

mailing date of this letter

. Bureau of Human Services Licensing .
626 Forster Streat, Room 631 | Hardsburg, PA 17120] 717.783.3670 | F 717.783.5662 | www.dpw. stale.pa.us




Mr. Stephen Rodrigues 2

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully cdfrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department's Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. if one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department’s Bureau of
Human Services Licensing with payment instructions, The fines will continue to
accumuiate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.GodeQ,Eart I, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Public Welfare

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

ogald
Director,

Enclosures
License
Violation Report
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ST STEPHENS LIV]N(i?gFgER LIC
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NOTE: This certficate s ixsued for the above site(s) only and 1s fet transforable
and should be posted in a conspicuous place in the facility. FPW 628 - 01/11




AUG-21-2212 13:85 FROM:ST STEPHENS LIVING C 8147498793

i

VIOLATION REFORT
PERSONAL CARE HOMES - 55 Pa.Codo Chapter 26

TO 1717733956 P.3725

00

PCH Hame: ST STEPHEN & LIVING CENTER

Licensa Number; 327380

Addresst 1076 CHESTNUT STREET, NANTY GLO, PA 15843

County: Cambrla

Administmtor; Debra Gabor

Roglon: CENTRAL

Legal Entity Name: ST STEPHEN'S LIVING CENTER LLC

Legal Enuty Address; 1075 CHESTNUT STREET, NANTY GLO, PA 15843

Certificate{s) of Qccupancy
C-2pP
01/26/1969
L&

Staffing Hours
Resldent Support: NM Total Dally Stafi: 49

Waking StoM: 37

Typo of Inspection: Parfial BHA Dooket Number:

“|Notice: Unannounsed

Reagonis) for Ingpaction(a)
Gomplaint

On-8lte Inspogtions Datsa and Department Repregsentatives On-Slte
07/09/2012: Erb, Jaime; Loudenslager, Lynn
07/41/2012: Erb, Jalms; Lovdenslager, Lyan

OH-Site Inspection Dates and (nspestors, If Applicable

Cthor Details
Partlal or Full Trigosrs! Randem indlcatore!
Resident Demegraphic Data a8 of Inspection Dates
Licennad Sapaclty: 44 ' Number of Residents who;

Nurnber of Reaidants Gervad: 40
Sosured Pomentia Care Linit 1n Roma: No

Aroar

Secured Dementia Linit Gapasity, if Applicable:

RECEIVED TIME AUG 21, 1:12PM




AUG-21-2812 13:05 FROM:ST STEPHENS LIVING C 8147438753 TO: 17177833936 P.4725

Page 2 of 21

Violation Report: 32738 - 07/08/2042 « Etb, Jaime
PCH Name: ST STEPHEN & LIVING CENTER

V[ 1. REGULATION 55 Pa.Code §2600
2600.23(a) - A homa shall provide each resident with assistance with activities of dally living as Indleated In the residenl's

assessmeont and support plan,

2a. DESCRIPTION OF VIOLATION
The assessmonts and support plans for Residents #1, #2, #3, #4, #5, #8, #7, 48, #9, #10, $11 and A12 Indlcate that the resident
requires assistance with incontinence care, On 7/9/12, all the dining room chairs were covered with sposable Incontinence pads,
During staff Intervisws, 1 was confirmed that staff do not have enough time to ¢hange all twelve reeigents when neaded, The
incontinence pads are needed basauss the resident's eaturated aduft brief may loak onto the upholstery of the chalr in which the
rasident is sitting.

3, PLAN OF CORRECTION {POC) (Auzch pages ns necsssary. Rgnqmbcr't\mt you must sign and date an{ oituched pages.)
Inolute otopa to comes! 1he vivialion described sbave and stips to provent & simitar violation from occiining affaln: If staps cannol be vompleted
Immsdiotaly, Inclids detes by which the steps will be complelad,

neasdamites 4*’,.#&,#3,#’-5,:9‘-:]0) #J“M#H&- Raacht
# Y, 3 b, ¥, ond 9 dhowst movid on amd . oo SO

'v.)«wﬂz“‘»ﬂdb‘b’w Ao’ e oot | QaaiakANO L 0o

Wﬂﬁ MWMW“ iy M M”““”t
oA , .‘
T»’r\.nrm.yn_t.io-'uﬂ"-a‘. ' VY 1 PR . .
(mtmued -See atlathed -£Y- 24 :

Repeat Violation: No Dato(s) of Provious Vielation{s):

Stgnature of Legal Entity Reprosentative
{Regulred on EVERY Paae) Duhorodn Mok

Printad Name and Yitle of Legal Entity Representative . .
Pagel Deborah Gobor Administratsc

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL- . - - - - .-

The above plan of correction is npproved as of Q(o:.;’ 0) 2 Plen of corraction Implembntalion elatus &s of , ) ! ,{{ﬂ,
FIOK

D Fully implamentsd
D Partlglly Implementad | Adoquala Progrege

lw |

e 0% )17/ 2013, -

The above plan of correction was approved by lJ SC Partially Implemented | Inadequata Prograss
(Initiats)
[T} Wetimplemented

RECEIVED TIME AUG 20, 1:12PM




SEP-25-2812 2:58 FROM:ST STEPHENS LIVING C 8147498799 TO: 17177833956 P.3714

24 o€ 2l
R

2600.23(a)

Based on the needs of the residents as indicated In their assessments and support plans those
residents who are incontinent have been put on the bowel and bladder program. What this
program doss is to have staff on all three shifts to monitor the residents on the bowel and
bladder program, Staff, check on the residents who are on the program frequently and as
needed, Those residents that need to go the restroom are taken, Assistance is provided.

The Administrator monitors the program regularly for its effectiveness, The results of the
monitoring program are reported annually to the Quality Management Team consisting of the
Administrator, the Assistant Administrator, the Director of Staff, and a Direct Care Staff. The
team reviews the findings and gives its input when needed.

The bowel and bladder program will be engoing.

RECEIVED TIME SEP. 25, 8:58PM




AJG-21-2812 13:86 FROM:ST STEPHENS LIVING C BL4745B8755

i

TO: 17177833956 P.57E85

Page 3of 21

Violation Report: 92730 « D7/0N2012 » LIb, Jalne
PCH Name; 3T STEPHEN S LIVING CENTER

1. REGULATION 88 Pa,Codo 52000

punishment or disciptined in any way,

2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, m

sireated, subjected to corporal

2a. DESCRIPTION OF VIOLATION

On B/24/12, Resident #16 was released from the hoepltal with care Instructions for a fraclured shout
extromily. An orthopadic refarral was sugguasted with special advice for the homa to follow up with pn onthopedic surgeon the
following day, B/26/12,_The home did nol contact an onhopedic surgeon untll 7/11/32, 17 days later;

Her and conlusion of the lowsr

immealately, inolude gates by which the aleps will be compleled,

Reaidmias e mak
o

(mibived et athchd 2g. 51

3. PLAN OF CORRECTION {POC) (Atlach pages us nocsssnry, Temembor thot you must sign and date any
Include sleps to comect the viplation described above snd sleps to provant  slmffor violaikon lrom octurring &

. [
; rcklnid ado

atrasd., oiaknentad., aeekod
Rasidimt. 15 waa- A—LML—bxa_ML.mJUbo»p-ﬂ—d-W

-
d

atteched pages,)
gain. if ateps cannol be comploled

b, corporol !

docbor 0V

Rapeoat Violation: No Data(s) of Previous Violation{a}:

Slgnature of Legul Entity Repreuentative

Printed Name and Title of Legal Entity Representative

ERY.Paco} ve bopodn Gobor Administratoc:

(Required on EVERY Page) - Dudoproh Holoo

b w ]

" 0%) 17/ 2.0/2

' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL ™~~~ = = f= ™

The above plan of cofrectlon Ie approved as of ‘Z[ ‘75 12
: {O&te)

Tho abava plan of correction was epproved by NSC
(iniligis)

Plan of correction implementalion status as of {0{/" Zlﬂ.
e

D Fully Implemenied
[7] Pantially implemented

Parilally Implamented
. ‘| Notimplemented

- Adequate Progress
. Inadequale Progress

RECEIVED TIME AUG. 21. 1:12PM




SEP-25-2812 28:51 FROM:ST STEPHENS LIVING C 8147438799 TO: 17177833935 P.4714 -

?33/1} 0702,/

2600.42(b)

Prior to a resident being discharged from the hospital to the home the nurse calls with a report
on the residents’ current status, On return to the home the resident Is sent with discharge
instructions. The Administrator reviews the instructions for follow up appointments, Any
appointments will be scheduled immediately by the Administrator or designee.

The Administrator and or designee will monitor for compliance.

RECEIVED TIME SEP. 25, 8:58PM




AUG-21-2812 13:86 FROMiST STEPHENS LIVING C 8147498793 TO; 17177833956 P.6725

1 2 . .
¢ } a a T

Page 4 of 21

Violelon Report: 52738 - 07/00/201¢ - Erb, Jalma

PCH Name: ST STEPHEN § LIVING CENTER

1. REGULAYION 85 Pa.Code §2800
2800.42(c) - A resident shall bs treated with dignity and respect.

2a. DESCRIPTION OF VIOLATION
On 7/9/12 In the afiemoon, Resldent #12 entared the maln iiving room in & wheelchalr, There were more than iwelve fesidents sitlng

in the living reom. Resident #12 was unolothad below the walst, Staff pereon A was alerted by ar Yijspsclor to nusisl Resident #12.
During staff interviews, it was confitmad (hst in addltion to Rasident #12, Residont #14 roquires supgrvision to ensure he/she Ig

completaly clothad In common greas,

muachod pages.)

3. PLAN OF CORRECTION (POC) (Auzch pages us necosswy, Refmeiiber thal yoo Tnust sign snd date any
join. 1f staps cannol be complated

inohids steps 1o correct Ihe Violation doscribed ubave and sieps fo pravent & similar violation from eoourring ag

immediately, Includo dates by which lhe slepy wifl be complsted, )

AL necidem¥as ona. Praadid. wikhe digrcky. omd. raapLak

Reardomk 1L Jad bum-& oo onade o dhe Boodle amds

RLaL P progiom Sona ploddy . Reardamtl FF 14 ot

Aot o-n. Jlom‘%,m_ 0 Naidlemt| nans .

T i RW walls ko 434:& o fliamas.
u_»dub oo asdomatted. ko he Q U—OM&

MWTM %T‘W

(Mdriuedd - Secathcted 8. 45

Repeat Violation: No Oato(e) of Provious Vielatlon(s):

Signature of Legal Entity Representative
{Required on EVERY, Paqo} Owtopruie Hodsor

Printod Namo and Title of Legal Entlty Reprosentative
IBagulced on EVERY Pags) prelsoron, Gokor  Administeatec | 1 0%/ 7/ 20/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correation is approved as of  _2 ! 9{)1 Plan of comestlon Implementation stetus a6 of %f‘ &
6

D Fully implementad
[:j Parilally Implemented|- Adeauate Progress

The above plan of corraction was approved by ,Jg;' < [Z/ Partially Implemented - inadequate Progress
Inttial ‘
(infials) [ A nlotimplemented

RECEIVED TIME AUG 21, 1:12PM




SEP-25-2012 20!51 FROM:ST STEPHENS LIVING C 8147498799 TO: 17177833956 P.5714

of ol
g # M‘ﬁe

2600.42(c)

Resident # 14 is no longer a resident of the home. Resident #12 is on the bowel and bladder
program. Staff, on all three shifts monitor the resident regularly and assist the resident to the
restroom as naeded. The staff also makes sure that the resident is appropriately dressed,

The Administrator and or designea will monitor for compliance,

Manitoring of the resident will be ongoing,

RECEIVED TIME SEP. 25, 8:55PM




AUG-21-2B12 13:86 FROM:ST STEPHENS LIVING C 8147458799

TO: 17177833356

P. 7725

Page § of 21

Violation Roport 32736 - 07/00/2012 - Grb, Jeime
PGH Namp: ST STEPHEN 8 LIVING CENTER

1, REGULATION 58 Pa.Codo §2600
2600.60(a) - Staffing shall be provided to meet the needs of the residents as gpecified In

support ptan

the resident's assessment and

24, DESCRIPTION OF VIOLATION .
The home's census on 7/9/2012 was 40 residents, Including one resldent wio neads to ba fgd by
incontinence care by staff; and 8 rosidants who hove baen designaled as needing assistanco 10
wo psople [o asist In lransferring. The rouline staffing pattern conslals of 2-3 slaff pereons at
care services, housekeeping, faundry,

8
dining services and aclivities. Stafl Interviews confirmed l]

staff; 12 residents who requlre

vaouale [ an emoargensy, § require
hy given time of day 16 provide dlrect
at the surrent slaffing levels are not

suffielent to meat the care neads of tha rasidents or lo be abla to svacuale the residents in the event of an emergency,

3, PLAN OF CORRECTION (POC} (Arach psges as neeesssary. Remember that you musl sign and date
Include steps fo comac! the viplolion doseribad above and slone lo provent & similor violalion from ocouriny
immedialely, include dates by which the steps will be complelad.

(e INOMeas Certasios On 18] 2018 woa- HO N

e Aofal Yno-tiha Aio«ﬁ—bLOL om 12052 w
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sy
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Drack Cort-uoiinas

(minued - wet athached pg- 4.

any attsched pages.)
o opain If sleps cannn! ho compleled

hardortas .
o M L gt -
aupkeoms (o)
a.

ouna . Ragucinao

ool o matk
dhae

o
oM «

Repeat Viclalloh; Yes Datels) of Provious Violation{s);| 03/08/2012 10/24201
Signature of Legal Entity Reprosentative
(Reauled on EVERY Pagsl D odtak. Ha ke

Printed Narne and Title of Legal 'Entlty Reprosontative
(Required on BVERY Pagd) (yo by v -0y 50007 Rdminjsicator

Pato 08/}’2/&0/&

DEPARTMENT USE ONLY » HOMES MAY NOT WRITE BELOW THIS LINEL - -~ v« e e opre e

The above plan of correction Is approved as of i (L;Z;e) 2 Plan of correction implementation status as of IOQIQ:{I 7.
0
D Fully Implementsd
: D Pariatly Implemantod - Adequate Prc;greas
The above plan of correction was approved by Nge [:_‘] Partially Implemented - ingdequate Propress
Initisls
(Initiots) Hol Implemented
RECEIVED TIME AUG 21 1:12PM




SEP-25-2812 28:51 FROM:ST STEPHENS LIVING C 8147498793 TO: 17477833956 P.6714

L sh gt Al
AR

2600,60(a)

The home’s census as of 9/26/2012 is 34 residents, Three of the residents are immoblle, These
three residents have been designated as needing assistance to evacuate during an emergency.
The home has held several fire drills during the past several months during which the home was
able to demonstrate that all the restdents were able 10 be moved to a fire safe area in the
allotred time deslignated by a Fire Safety Expert. Presently thers are no residents who need to
be fed by staff. There Is only ona resident who needs two person assist in transferring to 2
wheelchair and one person to transport to the fire safe area. There are two residents who need

one person assist in ambulating to the fire safe area.

The routing staffing pattern prasently consists of approximately seventy hours of resident care
of which twelve hours are allocated for housekeeping, faundry and dinlng services,

This current staffing level is sufficlont to maet the care needs of the residents and to be able to
evacuate the resldents In the event of an emergency.

The Director of Staff monitors the staffing levels regularly, and reports her findings 1o the
Administrator who monitors for compliance.

RECEIVED TIME SEP. 25, 8:56MM
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Page 6 of 21

Visiatian Report 32738 - 070872012 - Erb, Jalma
PCH Neme: 8T STEPHEN 8 LIVING CENTER

1. REGULATION 55 Pa.Code §2600 . _
| 2800.63(a) - Al least one staff person for every 60 residents who la tralned in first ald and certified in obstructed airway

techniques and CPR shall be present In the home at all times.

2o, DESCRIPTION OF VIOLATION
During the period of 7/1/12 through 7/10/12, from 11:00pm 1o 7am, 40 residents were present In (he home, During this time no staff

persons wers present in the home who were carliffed in first ald, obstructed aliway techniques and OPR.

3, PLAN OF CORRECTION (POC) {Autach pages as necessary, Remember thed you must sign and dato any ustached pugey.)
Includo tlaps to comsct the violation describad above snd staps fa provent & siniler violalion from coouning ogaln, If steps caniol be complemd
Immudiatoly, include dates by which the steps will ba complated,

At Jrooak A*.A—b«h/\fﬂw\/ ,wu-uua__ﬁo neniglantas urhae
0!”"«"—0"—4— Yl—‘-‘bm CUYL{L MJ\-@/MA/TL:‘/ ,Jtl- LA
-*r,)m..w.:\u.tumi.uw W%ﬁxéww 9)16]3010:

(ioruned ~See athoted P9 64

Repeat Violation: No Date(s) of Provious Violation{a):

Signatum of Lagal Entity Represontative .
{Requlred on EVERY Page) D.jaorain. Holoon

Printed Name and Title of L.egal Entity Representative

(Requlred on EVERY Paoe} Dve ya o, Grodor Administrodoc

[ |

0 08 [17)3.012

The above plan of carraction ls approvad as of m:: 2. Plan of carrsction Implemgntation status as of @4;/% E{/2..
Q
=)

[:J Fully Implementad
D Partially Implementad  Adequate Progross

The above plan of comection was approved by N SC - [:] Partally Impfamanted - inadequste Progrens
Inltials
( ) Not Implemeniad

RECEIVED TIME AUG. 21, 1:12PM

DEPARTMENT USE ONLY : HOMES MAY NOT WRITE BELOW|THIS LINE!™ ~ "~ oo
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/
?)3 bh of &wﬁ«

2600.63(2)

Durlng the period of 7/1/12 through 7/10/12 there was one staff member present employee J, who Is
certified in first aid, obstructed airway techniques and CPR,

On July 16" 2012 CPR AND FIRSY AID TRAING was held at the home for all staff by || | R
Blacklick Valley Ambulance Company,

RECEIVED TIME SEP.25.  8:58PM




AUG-21-2812 13:67 FROM:ST STEPHENS LIVING C 8147493735

TO: 17177833956

Page 7 of 21

F. 10725

Violation Report; 32736 = 07/0012012 = BID, Jame

PCH Namo: 8T STEPHEN 8 LIVING CENTER

1. REGULATION 55 Pa.Code {2800

completion of the foliowing:
{1} Training that Includes a demonstration of job duties, followad by supervised practice.
(2) Successful completion and passing the Departmantsapproved direct care training cours
competoncy test.
(3} Initial direct care staff parseon training to Include the following:
(Iy Safe management techniques,
(i) ADLs and IADLs,
(iii) Personal hyglene.
l(fv) Claré of residents with dementia, mental illness, cognitive impairments, mental retardal
disabiiitias,

(vi) Implementation of the Initial asagsament, annual aszessment and support plan,

{vii) Nutrition, foed handling and sanitation,

{viii) Recreation, socialization, communlly respurces, aoslal sarvices and actlvities in the ¢
(ix} Gerontology.

{x) Staff person supervision, if applicable.

(xll) Safety manapement and hazard prevention,
{xiii} Univargal precautions.
{div) Tha requirements of this chapler.

2600.65(dt) « Direct care staff persans hired aftar April 24, 2006 may not provide unsupervised ADL gervices until

& and pagsing of the

[fon and other mental

{v) The nomnal aging-cognitive, psychological and functiona) abilities of individuals who arT older,

brmiihity.

{xi) Care and nesds of residents with speclal emphasis on the residents baing sarved in the home.

{xv) Infection control,

malnulrition and dehydration, if appiicable to the residents served in the home,

{xvi} Care for individuals with mobillty needs, such as prevention of decubltus ulcers (bed Tores), Incontinence,

2a. DESCRIPTION OF VIOLATION

tralning In any of tha required loplcs of section (3) of this regulation, The following direct care slaff p

Staft poroon B, hired 4/28/12
Staff parson C, hired 4/26/12
Staff person D, hired 6/24/42
Staff parson £, hired 8/30/12
Slaff pereon F, hired 6/30/12
Stafi person G, mred 8/27/12

Direct cars staff person A, hired oh 8/30/12, began providing unsupenvisad ADL services on the 7/1/82 Znd shift, The sleff parson has

nol completed end passed the Depariment-approved ditec! care tralning course and passed the competency test and has nel received
reons provids unaupervised ADL -

servives. Thesw slall persens hiave hot recelved training In any of the required toplca of section (3} gf this reguiation;

Incitide steps to comect tha violatlon doscribod above and steps to provent o slmilar violation from oceuming 8
Immpdinlely, includs dates by which the steps will ba compleisd,

Ara affoched. P 7A.

3. PLAN OF CORRECTION (POC) (Antach pages as necessary. Remember that you must sigh and date any! attached pages.)

Yaln, If stops canniol be complgted

Date(s) of Pravious Violatfon(s):

| Repeat Viotation: No

Slgnature of Logal Entity Representalive

{Reaulrad on EVERY Page) DW%M
Printed Name and Title of Logal Entity Representative Dat /
(Boauired on EVERY Passl De bo e nh Gralopr Adminisfrador | [ 0§)17/30)73,

. _DEPARTMENT USE"ONLY"-’HOMES MAY NOT WRITE BELOW|THIS LINE[ ~ & oo pees

The abova plan of sorrection Is approved as of D:_ti (2 Plan of correction implemgntation status as of /0//l /{2~
Z{ﬁaié;
[J Fully Implemented .
Parlally implemented + Adequate Pregresa
Tho above plan of correction was approved by AN So [:] Pantially implementsd } Inadequate Progress
Initiats
{initiats) [:] Nol Implemenied
RECEIVED TIME AUG 21, T:(12PM




AUG-21i-2@12 13:83 FROM:ST STEPHENS LIVING C 8147498793

TO117177833955

. Lol
Pg 74 o "

Page 7 of 21

Viclation Report: v2/36 - 07/09/2012 - Ert, Janno
PCH Nome: ST STEPHEN S LIVING CENTER

4. REGULATION 89 Pa,Code §2800
2600,66(d) - Direot care staff persons hired after Apt

complation of the following:
(1) Training that Includes @ demonsiration of job duties, followed by supervised practice
(2) Successfuj completion and passing the Department-approved dlrect care training course

competency lost.
(3) Initial direct care staff person tralnlng to include the following:
() Sefe management techniques.
(iiy ADLs and JADLs.
{ll) Pergenal hygiens.
(iv) Cara of rosidents with demenia, mental illngss, ¢
disabililes.
{v} The normal aging
{vi) Implementation of the initie] assessment,
{vil) Nutrition, food handiing and senitation,
(vili) Regreation, soclalization, communlly *
(x) Gerontology.
(x) Staff parson supervislon, If applicable.
{xly Cars and needs of residents with speciat emphasis on the residents being serve
(xll) Safety management and hazard pravention.
(xiiiy Univarsal precautions.
(xiv) The requirements of this chapter.
{xv} Infection control.
(xvi) Care for individuals with mobility naeds, such as prevention of decubltus ulcers (bed s
malnulrition and dehydration, if applicable to the residents served in the home,

i 24, 2008 may ol provide unsupervise

gnitivs Impalrments, mental rotardat!

-oognitive, psychofogleal and functional ghilities of individuals who are
annual assessment and support plan.

esources, soclal services and activities In the co

d in the

i ADL services until

anu passing of the

hn and other mental

plder.
mmurnity.

home,

bres), incontinence,

2a. DESCRIPTION OF VIGLATION

Diroct cara staff person A, hired on 6/30/12, began pro
not completed and passed the Depariment-approved direct ¢
tralning in any of tha required toplcs of section (3) of this regula
seivices. These slafl persons have not recelved iraining in any of th
Staff person B, hirea 4/256/12

Staff person €, hired 4/28(12

Staff person D, hired §/24/12

Siaff parson E, hired 8/30/12

StaH peroon F, hired 6/30/12

Staft person G, hired 8/27/12

viding unsupenvised ADL services on the THA
are tralning course and paesed the com
tion. The fallowing direct care stafl pe
s required topics of seolion (3) o

2 2nd shift. The slaff person has
betency last and has rot received
sons provide upsupervised ADL
thig regutation:

ps necessary. Remember that you must sign and dats any

3, PLAN OF CORRECTION (POC) {Auach papes
Inoluda sleps to corroct the violalion Jaseribed atove and sieps fo proven o stmilar vichtion
Immediately, inolude Jates by which the steps will bo completed.

from ocourring agpin, 1f staps cennol bo complated

attached pages.)

P.11-25




AUG-21-2012 13:88 FROM:ST STEPHENS LIVING C 8147498793

TO: 171778339356

Page 0 of 21

Violation Roporli 32738 - 07/08/2012 - Erb, Jaime
PCH Name: 8T STEPHEN S LIVING CENTER

1. REQULATION 85 Pa,Code §2800
2600.65(1) « A record of tralning Including the staff person trained, date, soures, content, fer
of any certificates received, shall be kepl. ‘

gth of each couree and coples

20, DESCRIPTION OF VIOLATION

Anciflary Slaff person H and |, hired 7/11/12, started working In the home on 7/11/12 at approximately 9:00 a.m, During staff interviews
conduoted at approximately 10:50am, il was discovered that stafl pereon H and | slgned off or the completion of an employes

ofientation form that Inclutded the lraining toplcs listed balow, Staff Person J confirmed that tha traln
not completad on 711/12. Staff person H and ) also confirmed thet the {reining was not complaiad.!
wara sighed to indleate completion. '

Y Fire safely compleoled by a fire safloy expert or by a staff person trained by a fire safely expent
* Emergency preparedness procedures, recognltion and responss (o criges and emergency sifuatior
* Resident Rights

*The Oldar Adult Protective Services Act
* Fall end Acoldent Prevenlion

* Abuge Tigining & Mandatory Reporting

ng for Staff person H and Fwas
ven though the orlentation forms

3. PLAN OF CORRECTION (POC) (Attach pages Bs neccssary, Remember thuf you must sign snd due any aniached pages.)

Includls steps 1o comset tha viofation described abova and slops to provent 8 similar violation from oceymng again. If steps cennol bo compiofod

immedialely, includo deles by which the sleps will be compisted.

e oy eonBinde i o ek S
mﬁmm%wm ) omd

Repeat Violation: No Data(s} of Provicus Violation(s):

Slgnature of Legal Entity Repreaentative

{Reguired on EVERY Page) _ Dolnproin. Aok

Printad Name and Title of Legal Entity Represontativo ‘ o H
{Required on EVERY Pagel oo rodn Gobor Admini Shradov

w08 /i7]2018

o DEPARTMENT USE ONLY = HOMES MAY'NOT WRITE BELOW,

THIS LINEL - -

The above plan of correction (s approved as of _ZLZ_S#_?)'_ Plan of corection imploms
{Dale)

[:] Fully Implemented

[[] pertially imptemontod
The above plan of comrection was approvaed by NSe. Patially Implemesnted
nitials
(Initisle) [1 Notimplemonted

- Adequata Progress

F Inadequate Prograss

intation status as of [0 g lle gn"
al

RECEIVED TIME AUG 21 1:12PM

P.i2725

1

N R

IS

b -




AUG-21-2812 13:88 FROM:ST STEPHENS LIVING C 8147498739 TO: 17177833956 P.1378%
. . y .

Pago 5 of 24

Violatlon Rapor: 92748 - 07/09/2012 - Em, Jaime
PCH Name: 8T STEPHEN S LIVING GENTER

1. REGULATION 55 Pa.Code §2800
2600.85(a) - Sanitary conditiong shall be maintained.

2a. DESCRIPTION OF VIOLATION - A
On 7/6/12, 8l approximataty 10:45am, bathraom #8 had a strong odor of urine. Staff slated that the farpet In bathroom #8 needs 10 be
replaced o remava tho odor. .

On 7/9/12, al approximatoly 1:20pm, o seiled incontihence pad was exposed In the dining room garbage can, The gerbage can had a

fid but it was open at that time,_Staff slatad tha pad was used lo profect tha dining room chairs,

3. PLAN OF CORRECTION (POC) (Attach pages 09 nesossary, Remember that you must lgn ind duie any unaohed pages.)
Include steps to comost the violotion daseribod sbove ond atepa to proven a similar violalion from oocurring ofaln, If steps caniiol b comploted
Immediatoly, fnciude dales by which the steps will be comploted,

Tohe tanpak dmo wothrpomr 8 Joa b nemisued. omd mour
R&W\mda_w c\{rrum—&' ool LN
MMWMM ! room- chadonsy ) oo Hasp
Tt Admimiatroadme wills memidor WW%
Tdra Adomimict M:twwuﬁ«w%’“ww -

lQLLA.D.UUef mwwmni”ﬂnm | J

Repeat Violatlon: Yes Datols) of Previous Violatlon(s):|  03/08/2012
Slgnature of Logal Entity Rapresantative

[Reauired on EVERY Page)  D—oJaoren Aoao

Printed Name and Title of Legal Entity Rapresentatlve
(Requlred on EVERY Pago) Melnproly G0NoC Administrator e O /17/ 20/

) ' DEPARTMENT USE ONLY < HOMES MAY NOT WRITE BELOW|THIS LiNEl "
Thoe above plan of comection is approved ag of _qﬁéLl_ Plan of correction implemgntetion status as of [0 ‘lcg !li-
a

o

Pale)

D Fully Implemented
Partlsliy Implementad ¢ Adeguale Progross

The above plan of carrection was approved by Nse D Partiglly implamented » Inadeguate Progross

(Infsle) [ Not implemented

RECEIVED TIME AUG 21, 1:12PM




AUG-21-2812 13:88 FROM:ST STEPHENS LLIVING € 8147498739 T0:1

I

7177833956 P, 147285

?

Pago 10 of 21

Violation Report: 32746 - 0770012012 - Erb, Jalme
PCH Naime: ST STEPHEN 8 LIVING CENTER

1. REGYLATION 58 Pa,Codo §2600

2600.86(d) - Trash in kitchans and bathrooms shall be kept in covered trash roceptacles thet prevent the penetration of

insects and rodents.

2a, DESCRIPTION OF VIQOLATION
The {rash can in the 2nd fleor shared women's bethroom did not have a lid. The trash gan was filled

foces.

with paper produgts solled w!th

3. PLAN OF GORRECGTION (POC) (Attach pagoes es necessary, Remembar thol you must sign and date an
Incledo slops to comoct the violatlon described above snd sfeps to provent o similar violation from oecuring &
{mmedialely, inglude dalea by which tins sleps will be conpleled.

Troahn, v kRikehems. amgd hoadnhotomaer uwtldl b

ot hoahs nacepracliar that Qrooemt dhe

WMW

Tone- Jnodhe com o dhe 9 omd floor ahnonad
MWNMWWMM&.W

TMAWMMMLW%%
ond

TJdu A dpumiaknaton w-idi MMM

qm@a,mn.o.o(xn.mmi,

y antached pages.)
galn. if gteps cannot be complafed

Mﬁmfwwﬁ

U Qs

o eome wdh

Repoat Violation: No Date{s) of Previous Violation{e):

Signature of Legal Entity Reprezontative

(Required on EVERY Paga) Do aovon oo

Printed Name and Titls of Legal Entity Representative
{Baqyired o EVERY Page) Np Yy ne o (_I;robor Admini strodor

3

ate 08/ 17[2013.

" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW, THIS LINE] ™ ™
The above plan of correciion Is approved as of (D:e’} % Pian of correction Impleméntation stalus as of 104/(9 42_-
aje
Fu!fy implamentad
E(Palﬁa!ly implamented - Adequate Progress
The above plan of correction was approved by - M D Partially Implsrasnted - inadaguate Progress
(intdale) D Not implemeanted
RECEIVED TIME AUG. 21. 1:12PM

R TR [PEUR ST




AUG-21-2012 13:09 FROM:ST STEPHENS LIVING C 8147498799 TO: 1

i b

177833556

P.15/25

Page 11 of 21

VioTatlon Repor: 92736 - 0770072012 - Eb, Jaime
PGH Name: ST STEPHEN 5 LIVING CENTER

1. REGULATION 58 Pa.Code §2600
2600.88(a) - Floors, walls, cellings, windows, doors and other surfacas must be clean, In g¢

od repair and free of hazardsg,

.24, DESCRIPTION OF VIOLATION
In \he second flaor common room there is & window approximately 35 Inches wide, The wlndow has
approxmistaly 32 lnches wide. The broak 1s coyered with duci tape.

@ break in the glaes of

3, PLAN OF CORRECTION {POG) (Atnwh ptigss s novosyary, Remomber et you must sign and dats an

Inefude SI&HS 10 COHUCT 1he viciation dasorbod above and staps (o provent « wimiler viclation from oceuring eain, If steps cannol ba completod

Immediately, includo doles by which the stopy wi bo completed.

FM,M&M,&W,WMWM
theom. ; omv qorod papain- GML&J\_QA_,DJB—"\-&%NM

Wamdeow Wonld Tme., odh,PoJJ\:»o‘o% oa- el
S paplone. Ehe wiomglour dhak. Jraa- 0o bneds

o A doiomiabadios w-LLL W-ﬁ«mm
TJ\,L.BM\AMM il MWW

y attachod puges.}

n.b.o.n,m. w bl e
WM
e v _tha glosos-

W-
v‘%ﬂ/.io’_d:/"\-k

Repoat Viclation: No Date{a) of Provious Viotation(a)

Signature of Logal Entity Roprosontative

(Requlred on EVERY Pago) wbosro Hokor/

Printod Name and Titlo of Logal Entlty Ropresentative

{Reavired on EVERY Fanel pesoron G ooy Admini gdradoc

-l

e OB)177/20/A.

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

ERT wa

The sbove plan of carreotion Is approved as of __] 6 75 iz
. Q)

L
{inftlals)

(] _Fully Implemented

The above plan of comestion was approved by
D Not Implemented

Plan of comrection Implem

Partlally Implarmented
E] Partinlly Implementad|-

hritation status as of {0l |12~
3

- Adoquato Prograes
Inadeciuate Progross

RECEIVED TIME AUG 21, 1:12PM




AUG-21-2012 1399 FROM:ST STEPHEWS LIVING C 8147498793

{

f

TO: 17177833956

P.16-235

Page 12 of 21

Vioiation Roport: 32738 « U7/09)2D12 - C1b, Jaime
PCH Name: 8T STEPHEN 8 LIVING CENTER

1. REGULATION 66 Pa,Code §2600
2600.102(k) - Use of a cornmon towel s prohiblted,

2a, DESCRIPTION OF VIOLATION .
Two unlabeled wash olothes wara found i the showar of tha second fioor shared women's bathroom.
clothas was roiled with feces. The balhroom is shared by five women,

One of (he unlabeled wash

3. PLAN OF GORRECTION [POC) {Altach pages o8 neocssary, Rememmber that you must sign ond dote an)

Include staps Yo comect the violation deswibed abave and steps 1o prevont o similer violation from occurring agaln. 1/ 8taps cannol be oomp!a!ed

fmmedivlely, inciudo dalvd by which the steps will be compleled,

T oo dosa ol Hewt ke peakdamiar Uss oM7Y

Jeovatlas .

Toa Lty umodaefed, uroak, clothasar Jonok wolne

WMWM}-}WW&%%W

,Qi:o.%%m.n.mbm.—.

Tmawmmwm
‘—’-’Mm% LoD

TMRMWMLW

T, Admimiakn oo ol

Q MLOJ& mmmvni/ To20.me s

(miraued ~See j3g. RA

PEIVT SRS AU me

aueched poges,}

Ropeat Violation: No

Dato(s) of Pravious Viclatlon{e):

Signature of Legal Entity Representative

(Regulred on EVERY.Page}  Dubooron Lotoor
Printed Name and Title of Legal Entlty Representative
B on EVERY P20l © 1o oc oy G aror Admini strofoc | 17 08)17] 30/

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE}

The above plan of corraction Is approvad as of __77@;%&,
(Date)

Plan of correction Implementalion stalus as of o)/ 1~

[:I Fully implemented

EZf Partlaliy Implemented | Adequate Progress

The above plan of correction was approved by Nic [:] Partially Implomented - Inadequate Progress
[
(Initale) [] NotImplementod
RECFIVED TIMF AMIG 21 1-19PM




SEP-25-20812 28:51 FROM: ST STEPHENS LIVING C 8147458733 TO: 17177833956 - P.3-14

g oF 2l
% V2 e
2600.102{k)

Residents have baen advised that they are to put the wash cloths after use in the hamper
provided to them in the bathroom.

staff will regularly monitor for compliance and wilt report their findings to the Administrater,

RFCEIVED TIME SEP. 25, 8:58PM




AUG-21-201R 13:180 FROM:ST STEPHENS LIVING € 8147438799 TO: 17177833956 P.17725
i - i I'

Page 13 of 21

Vielatlon Report: 92758 - D1/0018042 - Erb, Jaime
PCH Name: 57 STEPHEN $ LIVING CENTER

1. REGULATION 55 Pa.Codo §2600
2600,132(c) - A written fire drill record must Include the date, time, the amount of ima it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of resldents eyacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke deteclor was operative;

2a, DESCRIPTION OF VIOLAYION
During staff interviews, It was reported that the fire drill record for the drill conducted on B/8/12 dogs hot Include the correct humber of
rasidents evactiated. The record indicates 25 resikdents evacuated to fire wufo ureas; however only 22 residents evacualed and 3

rernained in thelr bedrooms,

3, PLAN OF CORRECTION {POG) {Auach pages os necessary, Remember that you must sign and date any aftached pages)

Inchutdo stops 10 caroct the vioktlon described above and steps lo prevent a simllar viclstion from ecourring a;l;ein. It sleps cannol ba complafed
Immodiately, include dales by whivh the slens will be comploted.

o Ad '?I‘l"'l‘ltihCiO"’) Pn I'O""J:D’ i *,h_ﬂ.rubJJU-dJ\.,LoaL }
Wbl moadew e nuundas of stha. ' POyl COMMET- TUODIY,
Yo thrpomar, aomd. dimu roo-me ko moka. AL 008 r»ﬂ-ﬂufuf A
Toha A dmaniadnetor wille meomidon fen- complipm e
T Adminiadrotor wdle paport Jan Jumdiu 4..-84.4;1:0’ Ahs-
Q UA.QJ.*.J&, MGM.%LJY\_VY\_L; T 0L,
Ondnued ~Lee abfached 19 154
Ropeat Violation; No Date(s) of Previous Viclation{s):
Signature of Legal Entity Re tativ
: pregn ®
Printed Nama and Title of Legal Entlty Reprosentativs . :
{Reguirod on EVERY Page) De o roln Gokor Adminishrodse Dats o%ji'?/éw/cl
: . DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW|THIS LINE} -~ >~ -~
The above plan of correction is approved as of 25“9;’ Pian of comrection implementation status as of [626@ 5/ z
: 9

|:] Fully implemenlad

D Panlally Implemented 1 Adequate Progress

The above plan of corroation was appreved by _/%E___ E/Panlany implemented § Inadequate Progresa
(Inidate) I::l Not implemeniod

RECEIVED TIME AUG 21, 1:12PM




SEP-25-2612 26:51 FROM:ST STEFPHENS LIVING C 8147498799 TO: 17477833356 P.18714
PJ. /540t 21
pE

2600.132(c)

A fire drill will be conducted by the Administrator once a month rotating between Day/Evening/Night
shifts,

The Administrator will call the Fire Alarm Company to take the alarm off line In order to conduct a fire
drill.

The Administrator activates the fire alarm and begins timing the drill on her stop watch, When all
resldents have been evacuated to a flre safe area by the staff and the Administrator is notified by the
staff that all residents have been evacusated to a fire safe area the Administrator then stops the clock
and notes the tima. The Administrator then asks the staff to do a head count to verify that all residents
have heen evacuated.,

An evacuatlon time will be documented after accounting for all the residents,
The Fire Alarm Company is then ¢alled to put the alarm back on line.

The Adm}nistrator will monltor for compliance,

RECEIVED TIME SEP.25. 8:58PM




AUG-21-2812 13:18 FROM:ST STEPHENS LIVING C 8147498799 TD: 17177833956 P.18725

Page 14 of 21

Visiatlon Report! 32746 - 07/08/2012 - Erb, Jaime
PCH Name: 8T STEPHEN & LIVING CENTER

1. REGULATION 55 Pa.Codo §26800
2600.132(d) ~ Residents shall be able to evacuate the entire buiiding to a public thoroughfare, of lo a fire-safe area

designated in writihg within the past year by a fire safety expert within the period of time & !ﬂed in writing within the past
yaar by a fire eafely expert,

2a. DESCRIPTION OF VIOLATION
According to staft, during the tire drill ot 8/6/1%2, Reaidents w7, #8 and #10 remained In thair bedroomﬁ and did not evacuate o a public
thoroughfare or & 'fire safo srea. Staff pergon K confismed that a head count is not taken 1o confirm the number of residents
evacuatad, On B8/6/12, Staff Person K dotermined an ovacuation time bafors accounting for ol residante. Reeident #7 and #8 roquire
physical essistanca to ovacuale during an emargency. The svacuation tima for the fire dall of 8/8/12 wan datermined hafore siaff
could provide lhe assistance needed to svacuate Residents #7, #8 and #10.

3. PLAN OF CORRECTION {POC) (Atrach pages ns neopssary. Remember thar you must sign and date any altsched pagos.)

Include ateps to corresl the violation described obove and slops lo provent a similarviolotion from occuring agaln. If steps cannot be complated
Inmediately, Include dates by wiich the slaps will be complolod.

WWMMJWWWWW Ll jjﬂ,wg_

WWMW:%MO- Lt i A

b nued-Lee atkdd py. /¥4

Repeat Viclation: No Dato(a) of Pravious Violatlon{s):

Signature of Logal Entity Rapresantative

(Requlred on EVERY Pagel D.tJat i Mo loon

Printod Name and ide of Logal Entity Represontative Dhto i /
Roguired on EVERY P D&bOfoJrL Grooor ﬁdr‘hm\‘e*rnﬂ’or 1 Og 1,7 9»018.

- DEPARTMENT USE ONLY - HOMES-MAY NOT WRITE BELOW THIS LINE] -

The “b""_e plan of cofreciion ia approved as of {;i ;;L Plan of cotrection lmplamaLttallon status as of ﬁd{/@ Z/Z«
[6)

L__l Fully Implemeanted
E] Partially implemaenisd { Adequate Progross
The above plan of correction was approved by MS‘— Partiatly Implemonted < Inadoquate Progress

1nittals
( ) [7] Notimplemented

RECEIVED TIME AUG 21. 1:12PM




SEP-25-2812 209:51 FROM:ST STEPHENS LIVING C 8147438792 . TO: 47477833956 pP.11714

21
?(3. 1 ot e

2600,132(d)

A fire drilt will be conducted by the Administrator once a month rotating between Day/Evening/Night
shifts, ' ‘, :

* The Administrator will call the Fire Alarm Company to take the alarm off line in order to conduct a fire
drilt,

Thoe Administrator activates the fire alarm and begins timing the drill on her stop watch. When all
residents have been evacuated to a fire safe area by the staff and the Administrator is notified by the
staff that ali rasidents have been evacuated to a fire safe area the Administrator then stops the clock
and notes the time. The Administrator then asks the staff to do a head count to verify that all residants

have been evatuated,

Residents who refuse to participate in the fire drilt will be notifled that in order for them to continue to
stay at the home they will have to participate in the fire drill and after notifying them and they still
refuse then they will be given a thirty day notice to find another home. This will be noted on the Firg
Drill record,

An evacuation time will be documented after accounting for all the residents.
The Fire Alarm Company s then cailed to put the alarm back on line,

The Administrator wilt monitor for compliance.

RECEIVED TIME SEP. 25,  8:58PM




AUG-21-2812 13:18 FROMiST STEPHENS LIVING C B147498799 TO: 17177833956 P.19/25
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Page 15 of 21

Violation Report: 22746 - 07092012 - &rb, Jalme
PCH Name: ST STEPHEN S LIVING CENTER

1. REGULATION 65 Pa,Cods §2600 _
2600,142(a) - The homa shall agslst the resident to sacure medical care If a resldent's heslh statua daclines. The home 1
shall document the resident’s need for the medical care, including updating the resident’s assessment and support plan. :

2a. DESCRIPTION OF VIOLATION y

Resldomt #15, admitted 8/22/12, was found laying faco down on the outside deck ramp ot 3:30pm on 6/24/12, Resldent #15 was sent
to the emgergency room with right shoulder end loft knee pain. At 8:61pm, on 6/24/12, Realdent #1§ was released from the hosplial
with care instructions for a fractured shoulder and contusion of the Jower extremity. An arthopadic fe}erral was sugguesiad with speotal
aavice fof the homa o follow up with an orthopadic surgeon the following day, 6/25/12. The home did not contact an orthopadic
surgoon unlll 7/11/12, 17 days later. The homa did nol document the resident's nead for medical care upon return from the hospital,
Ingluding updaling the resident's sesossment and support plan,

3, PLAN OF CORRECTION (POG) (Attach pagos as nooessary, Remombor thot you must sign and date anyl altached pages.)
Inaluds steps to eomect the violalion desoribed above and slapa fo praven! & sinifer violation from occliting edaln. If aleps cannot be complaled
Immediately, intiuds dates by which the steps wilt be comploled, '
: . Lons- J’él

:_mi.oLmkA/ ol atotuas deslineess Toa home will documeont ‘

MWM%W«MJWIW ‘-'—f-w‘-ﬁj:'”’"&

T - Rawmabm WAL reonickon B J\.LA_LM\,ALQ_%W
INY o dealbme ‘

A dmemiginoton WAL sealak e nad ool pagurs medical

Repoat Violatlon: No Dats(s} of Pravious Violation(s):

Signeture of Logal Entlty Representative
{Roaulred on EVERY Page} D\m.gum)\- W ' : !

F;Ln%ﬂa Nawie and Title of Legbafgtgyrﬁesgt;ﬁ;:o C Adminiebeador o 03 ) " ) 20/2
" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW[THISLINE)
The above pian of correction Is approved o of ,_(L({)L:é%z_. Plan of correction Implementation status a8 of {D{/@é/z..
: D Fully Imptamented '
[T] Penially tinplemented {Adequate Progress o

Tha above plah of correction was approved by nic [z/ Partially implemented - Inadequete Progress
itlal
(Inflals) D Not Implernented [

L]

RECEIVED TIME AUG 21, 1:12PM




me-a—éma 13:11 FROM:ST STEPHENS LIVING C 814?498?99 TO: 17177833956 pP.2B/23
i . } ' T re o ’

Page 16 of 21

VioIation REpon: 92736 - 07709/2012 - b, Jaime
PCH Name: ST STEPHEN § LIVING CENTER

1, REGULATION 55 Pa.Code §2600 , _
| 2600.221(a) - The adminlstrator shall develop a program of aotivities designed to promote § ach resldent’s active

involvement with other residants, the resident's famlly and the communily,

2a, DESCRIPTION OF VIOLATION
The home doas ot have a program of aciivitles deslgned 1o promote the acllve involvemenl of residpnts with familles and the
community, The home has an acitivity calendar posted; however the slaff slated that acthvitios are npt being Initlatad due to not

enough staff to conduct the activities.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remombur that you must sign dnd dete eny attached pages.)
Include laps o comeet the Viclatlon deecibed above and slops (o prevenl a similar viclation from ooourring agaln, If steps cennol be compleled
immediatoly, include talea by which the aleps will be complated, ﬁ vt

TMAMMW&-W%
L saLh pracdemd s @ A
T T e

RMW&MMM : W.R&%Wﬁ-
tomdaiek e selindia,
Tohe Admimiadnodon widl momictow fov comdlisnes .

TMRW&WMWM\ﬁjmdiﬂo o tbe
QMMWWTM‘

Repeat Viclation; No Datalg) of Previous Violation{s}:
Slgnature of Legal Entlfy Representative

Reguired on EV! o Oulaproai Hokor—

e e N L Y e
. DEPARTMENT USE ONLY - HOMES MAY NOY WRITE BELOW/THISLINEl _~_~

The above plan of carrection Is approvad as of —74%;—- Plar.a of corection implemdntation status as of /O%/(r (12

. [C] Fully implemented ?

D Partially Implemented { Adequale Progress

Partially Implamentad s Inadsquate Progress

[[] wotimplemented

o]

Me
(Initials)

The above plan of corraction was approvad by

RECEIVED TIME AUG. 21 1:12PM




AUG-21-2812 13:11 FROM:ST STEPHENS LIVING C 8147498793 TG: 17177833956 P.e2725

\ i

Page 17 of 21

Violation Report: 32748 - 07/08/2012 - Erb, Jaime
PCH Nama: 8T STEPHEN 5 LIVING CENTER

1. REGULATION 55 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days prior to admisgion and decumehted on the Depaitment's .
preadmission sereening form that the needs of the resident cen ba met by the sarvices provided by the home, P

20, DESCRIPTION OF VIOLATION
The pre-admission screening form for Resident #3, admitted 8/22/12, dooa nol Include a determinatign that 1the homo can meet the
service needs of the the resident,

Tha pra-admieelon screaning form for Resident #9, admited 6/25/12, does not includs a determinaiijm that the home san meet the
saryice naads of tha resident,

3, PLAN OF CORRECTION (POC) (Amach pages as necessary. Remember thar you must sign and dnte any]attached pages.)

Includs pleps to conpel the violalion deseribed obove and siapu 1o prevent & simlierviolation fram ocourring adaln. If slaps cannol be compleled
immedlelely, includa dates by which the stapa wiil ba complated,
» £ r

A datsromionat e Wil he. modte widhin) 30 dasde. g KXo
) Tnamtors
0diriasion) W"““’L”[ - Wﬁmm o Fhoao
3 mwwwbﬁﬂw
TMAW@WMW&WW
mWZDWMMWMWM :
. A LAQLOTO
" e o2t fan od thoe potanidie . naordasd:
, oﬁ,mmmuwui)%xww

s ot 07 0L A v Lomatas o

T AW‘M W»&—ﬁﬂ-ﬂxrfhﬁbﬂm&l—f
T nW el paponck vhan Wwwm

Repeat Violation! No Date{s) of Pravious Violation(s):

Bignature of Lagal Entity Roprosontative

(Rogulred on EVERY Page) D oo Habor.

PHnted Namp and Title of Logal Entlty Represontative

{Required on EVERY Pade) Deboroh GO»hD'r ﬁdﬂﬁl—‘ﬂl S*-FOJ'Of' . Date O%} I"]}ao I&

. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW [THIS LINEI - R
The above-plan of corraction s approved as of L Plan of correction implﬂme hiallon stolus a¢ of /0 /S" /z/

als)

D Fully implamented
Pertially Implemented - Adoquate Progress

The above plan of correction was approved by NS C {_'_] Partially implemented -/inadequste Pragrass

(initale) D Not Implemented

RECEIVED TIME AUG. 21, {:12PM




AUG-21-2812 13:12 FROM:ST STEPHENS LIVING C 8147438733 TO: 17177833956 pP.23725

I . i .

Page 18 of 21

Viofation Report: 32736 - 07/08/2012 - Erb, Joime

PCH Name: ST STEPHEN § LIVING CENTER

1. REGULATION 55 Pa,Codo §2600 )
2800.225(a) - A resident shall have a written Initial assessment that Is documented on the Department's assessment forrm
within 15 days of admission. The administrator or designee, or & human service agency mey complete the initial :

assgssment.

Z5, DESCRIPTION OF VIOLATION
The home has not completed an Inllist asesssment for Res!dants #3, #12 and #17, edmitted 8/22/12

3. PLAN OF CORREGTION {POC) (Attach pages es neoessury. Remember that you eust sign and dato any|atached pagos.)
Include steps to comreot the violatlon described above end ateps lo praven! & almilar victation from ocourting agals. If steps cannel be completsd

Immedintely, Include datas by which the slaps wilf be completed. , . £ g
R reardenct ol s 0 amitiads asslsasrmand, hes

the D o Laaedq et

L0 i |5W%W,mmm~'w
T s : Al e upolakosl 04 LRLRLLADALL
A e e
T, Adminidtaton will monitor) for com .

QMWTW'

(Dtnued~See 5 - /57

.Repeat Viclation: Yes " Date(s} 6f Proviouy Violatlon(a): 10/2472014

Signeture of Legal Entity Reprasentative
(Required on EVERY Pagad O oo Koo

Printed Name and Title of Legal Entity Representotive D
{Roguired on EVERY.P229) Deloovoin Gabor Admin) g&roj»er
| DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW [THIS LINE( S|
The abovs ?lan of corraction Is approved as of —%%_ Pian of correction implemsntation status &s of /0(%5%/2.
: alo,
[T] Fully implemented ' )
[T Parially Implemented { Adequsite Progress

The above pian of cormection was approved by ﬂf C D Partially implemented 4 Inadequats Progreas
Initiale;
{ ) I:] Mol Implamented

081780/

RECEIVED TIME AUG 21, 1:127M




SEP-25-2812 20:52 FROM:ST STEPHENS LLIVING C 8147498799 TD: 17177833956 P.12-14

}Z(??. [§# a#ﬁﬁi’

12600.225(a)

The Administrator has put a system in place whereby all residents will have an Initial written assessment
in place within fifteen days of belng admitted to tha faclilty,

The Administrator or designee will pariodically review all resident charts to monitor for compliance.

The Dlrector of Staff will randomly do audits to ensure for compliance.

RECEIVED TIME SEP.25. 8:58PM




AUG-21-2812 13:12 FROM: ST STEPHENS LIVING C 81474598739 TO: 17177833956 P.24-25

. f

Page 19 of 21

[ Violaton Roport 35756 - 07/00/207% - Eb, Jaime
PGH Name: ST STEPHEN 8 LIVING CENTER

1, REGQULATION 55 Pa.Cods §2600
2600.226(c) - The resident shall have addiliona! assessments as foliows;
(1} Annually.
(2} 1 the condilon of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Department upon cause to belleve that an update Is required,

2a. DESCRIPTION OF VIOLATION
The §/22/12 asgasement for Resident #4, admitted 14/18/08, indicates the resldent requiros some sypanvision In the home due to
dementia and is indapendent with tollsting and bowl and biadder managment. During siaff Inferviews, It was discovered that Resldent
#4 haa bean wanderng for several months into other resident rooma and having bowel movementa g¢n the floor, The home has not
completed a new asseusment of the ragidents needs lo raflact Ihese changase.

3, PLAN OF CORRECTION (POC) (Ansch pages as necessary. Remembor that you mest ¥ign und date any atiached pages.)
Inctude steps to comact the violalion deserded abovo and $teps fo prevent & similar viclation from weoupring again, if alepa cannot bo completed

immediatoly, Inolude dates by which the steps will be comploted, N
T paardemds widls voas. aduditioel 0aanaam emta/ 0o—

wow—afl ) F\mmw-o—ﬂ—a-, ) T4 Aho ww o dha_
3 ;E ﬁu- & e Doaportrment woen’

S DJ,P.OJM_ML:L . . .
Reardomk, #4 MMMMMAMWNWW
o Yo \ _ UL e d ot u‘pd«md*
T %W LRALBNYILMIL
ol Qo omMen b . : .
~rors. A dpmabod o w0 POk Gt fimainges
Quoality Manofemant, Taom .
Repea Violatlon: No Date(s} of Previous Violstion(s):
Signature of Legal EnutyRepreaantage | |

{Ragulred on EVERY Pago)
Printod Name and Title of Legal Entity Represontative

[Required on EVERY Pasel D> eboorohy Gabor Administrator | T O‘Z) 17}90/&
‘ ' DEPARTMENT USE ONLY - HOMES MAY NOT WRIYE BELOW|THIS LINEI '

Tho above plan of corraction Js epproved as of a)(D a? 5 2 Plan of comaction implemgntation status ss of | "( fe é (2
a

D Fully Implemented

Lw ]

: _ D rtislly implomentod | Adequale Progress
The above plan of correction was approved by ___’ﬂ_‘_’__ Partially Implemented | Inadequale Progress
(inhials)

[C] Netimplemented

RECEIVED TIMF AUG, 21, 1:17PM




AUG-21-2812 13:12 FROM:ST STEPHENS LIVING C 8147438799

TO: 17177833956

P.25725

Pago 20 of 29

Violalion Report: 32740 - 07/08/2012 - £rb, Jaime
PCH Name: ST STEPHEN & LIVING CENTER

1. REGULATION ¥8 Pa.Code §2600

2600.227(d) - Each home shalt document In the resident’s support plan the medical, dental,
or other behavioral care services that will be made avallable to the resident, or refarrals for

if the resident's physician, physician's asslstant or cartiftad reglstered nurse practitioner, det

vislon, heating, mental heajth
he resident to outside services
fmine the neceselty of these

8ervices,

2a. DESCRIPTION OF VIOLATION

Upon Resident #16°s raturn from the hosptial on 6/24/12, the suppoit plan was not updated 1o provid
svaluate the use of the arm sling, evaluate for swelling and pein, slevalion of teg, pain medicellon e

B care inslructions for stoff to
stiveness and medical care.

Resident #16's mobility aletus changed from mobile with the use of a walker to immoblie with the asttance of stoff o tranafor, Theo
residant's support plan doas not documant how this nead will ba met,

The 5/22/12 assessment for Resldent #4, agmitied 11/16/08, Indicates the resident requires some supervision In the home dug 19
-dementia and is independeant with toileting and bowi and bladder managment. During staff interviews, it wae discovered that Resident
#4 hes been wandering for several months info other regident rooms and having bowe! movements dn the floor. The fesldant's
supperl plan duss net dogument how {his need will be mal.

3, PLAN OF CORRECTION {POC} (Aniach poges es necessery, Remember that you must sign and date anyjattachad pages,)

Inctudo staps 1o comact tha vioioyoh described above and steps (o pravap! o simiier vicfation from oceurting again, If steps cannoef be completad
immodiatoly, Include dates by, which tho

T Yhome WAL
ool Id—“’. “j:o'u L ’

I | rLpOAK a/rud_ Wa«v -
Mom%.n./nm;l‘_ TLROAN mi. +Je d,éécﬁéd Y2 %
Repeat\liolatiorﬁ’ Yoz Date{s) of Provious Violatlon(s):| 03/08/2012 4
Slgnature of Logal Entity Representative’
{Requlred on EVERY Pasg) > wdabrod. Lobe

Printad Namo and Title of Lega) Entity Representative
(Required on EVERY Paziel pyelasrodn Gobsor  Admbnisheator| °f° 08/}7/90/9\

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW

THIS LINE]

‘The sbove plan of corraction is approved as of -—'%%%é}- Pian of comraction Implementation status a9 of Zﬂzgk Z'{L.
te
E:l Fully implementad
D Partiafly Imptsmeantad { Adequate Progress
The above plen of corection was approved by Ng [ . Parlally implemented - Inadequate Prograss
- Initlate
t ) [[] Netimplemented

RFCFIVED TIME AUG. 21 1:19PM




SEP-25-2012 28:52 FROM:ST STEPHENS LIVING C 81474987939 TO: 17177833955 P.13714

A of 2/
7 5
2600.227(d)

The Administfator has put a system In place wheraby all residents will have thelr support plans updated
whenever there Is a change in condition,

Care instructions wiil be provided to the staff on the resident change of condition and how to provide
care to tha resident, -

The Administrator or designee will perlodically reviaw all resident charts to monitor for compliance.

The Director of Staff will randomly do audits to ensure for compliance.

RECEIVED TIME SEP. 25, 8:h8PM




SEP-25-2012 2B:55 FROM:ST STEFHENS LIVING C 8147458793 TO: 47177833956 P.a27g2

. .
i - - i [

Pago 21 of 21

[Viclalon Report: 32738 - 0770812012 - Efb, Jaime

PCH Nama: ST S$TEPHEN 8 LIVING CENTER

1, REGULATION 66 Pa.Code §2600
2600.252 - Each resident’s record must Includs the following information; (1) through (28}

2a. DESCRIPTION OF VIOLATION
Resldent #15, admitted B8/22/42, record doos not Inelude welghl; color of halr, cofor of eyeo, religious sffillation, identifying metks and a

photograph of the resldent.

Re?adem #16, admitted 6/22/12, record does not Inchude solor of hair, color of syes, Ianguaga spoken and a pholograph of the
roskient,
Residenis #3, #6, #12, #17 und #18, admiled 6/22/12, records do nol include a photograph of the resident,

Residents #¢_#11 and #14, admitled 8/25/12, revords do nol includa a photograph of the resldant,

3, PLAN OF CORRECTION (POC) (Atnch pagos a3 necessary. Remembor that you muel sign and date any attached pagos.)
Inolutio st6pa fo oorreat the Vioiolion decaribed above end vleps fo pravent a similar viola tion from occurming agn!n. i slops aanno:be completed

imadlately, include dates by which the steps wil bs complelad,
Eoth neaidemtas neeord wilde smelide ald-

Cortbnued- e attihed pg. A

Repeat Violatlon: No Date(s) of Provious Vlolatlon(a):
‘[ Signatdre of Legal Entity Representative
{Required on EVERY Page] Dwstharoh. Aoko

Printed Name and Tills of Laga) Entity Roprazentative

mﬂmmmm Demorain Gokor Adminis}ro:}or
" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

' o
The above plan of correcton le approved as of _-Z/%_&%é- Plan of cotrection implemsntation slalus ae of @% n/é%=
N Q

D Fully Implemented
[T} Partially Imptementad - Adequate Progress
SC Partially Implemantsd « Inadequats Progress

inltlal
{inltlale) D Not Implementad

e 0g17)8013

The above plan of correction was apprevad by

PEAETYER TIME  QFP 9K 0. nAPM




SEP-25-2012 2@:52 FROM:ST STEPHENS LIVING € 8147438799 TD: 17177833956 P.14s14

Py w‘oégfq/

2600.252

The Administrator has put a system In place whereby all residents will have a face sheet that will include
weight, color of halr, color of eyes, religious afflllation, language spoken and {dentifying marks.

‘The chart will also have a photograph of the resident,

Care Instructions will be provided to the staff on the resident change of condition and how to provide-
care to the resident, '

The Administrator or deslgnee will periodically review all resident charts to monitor for compliance.

The Director of Staff will randomly do audits to ensure for compliance.

RECETVED TIMF  SEP. 25 R:H8PM




DEC-27-2012 20:36 FROM:ST STEPHENS LIVING C 8147498793 TO: 47177833956 P.2715

VIOLATION REPORT

PERSONAL CARE HOMES - §5 Pa.Code Chapter 2600

PCH Name: ST STEPHEN 8 LIVING CENTER

Licenss Numbon 327360

Address: 1075 CHESTNUT STREET, NANTY GLO, PA 16943

County: Cambria

Adaministrator; Deborah Gabor

Reglon: CENTRAL

Legai Entity Rame: 3T STEPHEN'S LIVING CENTER LLC

Lega! Entity Address: 1076 CHESTNUT STREET, NANTY GLO, PA 15943

Contificata(s) of Qccupancy
C-2 LP
01/26H 009
L&l

Staffing Hours ‘
Resldant Supporn: O Totnat Dally Staff: 36

Waking Staff: 27

Type of Inspection: Partial BHA Dooket Number:

Notico: Unannounced

Reason{s) for Ingpeotion{s)
Complaint

On-Sito Inspections Dates and Department Representatives On-Site
10/16/2012: Erb, Jaime,; Loudenslager, Lyon
1041612012, Erb, Jaime; Loudensiager, Lynn

Off.5ite Inspection Dates and inspectors, if Applicable

Other Dotalls )
Partial or Full Triggers: Random Indlcators:
Resident Demegraphic Data as of Inspection Dates
Licensed Capacity: 44 Numbar of Residents who!

Number of Residents Served: 34
Socured Dementia Care Unit in Home: No

Area:

Securod Dementia Unit Capacity, if Applicable;

RECEIVED TIME DEC. 27. 7:47PM




DEC-27-2812 28:36 FROM:ST STEPHENS LIVING C 8147498793 TO: 17177833956 P.3715

page 2 of 15

Violation Reporh 32738 - TaT82012 - Eb, Jaimo
PCH Nams: ST STEPHEN S LIVING CENVER

4. REGULATIGN 58 Pu.Codo §a600

2600.15{8) - Tho nome shall immediataly repont guspected abusa of a resident served In the home in acsordanca with the
Older Adults Protactive Seivices Act (33 P.S, Seclions 10226.701 - 10225.707) and 8 Pa. Codo Sections 15.21 . 15,27
{relating © feporting suspected abuse) and camply with the requirements ragarding reotrictiong on staff pereons,

22, DESCRIPTION OF VIOLATION
On 10/2/20%2, &\ appraximalaly 6:30pm, an alteged inidant of verbal ebuse otcumed between Siafl Person A and Resldant #1. The
hame did not report the slisgotion to the local ares sgency 6n wping of the State Dopartment of Aging untll 10/472012 at 4:15pm.

3, PLAN OF GORRECTION (POL) (Attach pages a3 heccasary. Remember that you must sign and dite say wtiached pages)
1nalte stepy ho carect the vielxtiun a-mammmpmmmumwmnnmmmm 17 steps cuwicl Do completed
Immacixinly, irciode datoy by which fré B19pS will 09 complelsd. _

oddue Adulia § rotectkinst- AWR@M@POHWL
Avckionas 15,20~ 5.7,

mmn.d.m:b%' j Sy Ghao Loood Aneo- AQUTLE MA%wﬁ

AL YTAFF FEpwss el AECEWNEE TEMNGIG i THE DEFNGRN oF Al
i a5y RN £, it - e T .t z . - —
ANDTHE  PRecERURES To Fewstd WHEN afiag 15 IDENTIRED
ARER  BOENCY o PG g

— CobAETED BY Lf/ 3

e

Fgor  THE,

I - iy

Repsat Violston: No ‘Dats(s} of Previoys Viclation(s): |

ot el
Slgnature of Legal Entity Represwniative
(Regyired on EVERY Panel D\mbo’u:d\— ,tia)mw

Printed Mame and Titly of Lepal Entity Raprescniative ) Dats
Requlred on EYERY Paiel Denoco Gokor Administrofoc __’313'7}‘20’9*
DEPARTMENT USE QNLY - HOMES | MAY NOT WRITE BELOW THIS LINE]

The above plan of corection e approved sy of AT, Pizan of comction implemsntation sialus as of ;—%‘;z 1 f,_.
[] oty implementsd
[_'_:] Partially implsmonted - Adequate Frogross
[ Portully Implemeniad - (nadoguste Prograss
[j Not implemenad

ML
e ———————
(ritigfe}

Tho above plen of comaction wits upproved by

RECEIVED TIME DEC.27.  7:41PM




DEC-27-2Pi2 28:36 FROM:ST STEPHENS LIVING C 8147498753 TO: 17177833956 P.4715

Paged of 15
wmmmz ~ ko, Jaime .
PCH Name: ST STEPHEN § LIVING CENTER
1. REGULATION 85 Pa.Code §2800

2600, 15(¢) » The home shall mmediately submit to the Dopastment's personwl Gare home reglonal office & plan of
supervision or notice of guspension of the affected staff person,

Za, DESCRIPTION OF VIOLATION
On 1032012, an aliagation of abuse was mads against Staff Parson A negerding Reslgent 1. Tha hama &id not aybmt & plen of
supervicion of nutice of suspansion of the staff poreon to the Deparmert.

3, PLAN OF CORRECTIONR (POG) {Astach psgrs ss nevcxsary. Recember thin you must s and dits iy atached pages)

mmmmm-dmmmmwmwmummwmmmmm il eleps cenmot be compated
immecTately, inclty dajsn by which Lhy ctens wit be camplated,

RMMMO'MM WMWML o’ A
DWW?LM&A hoaothﬂ-‘““’
AMWMWMMDW

loa 5019}305&-

oot i S

THE  AOINITE Al e BE REsacssie 7o ENE TRAT A SHFE
Fefses) W0 0 dccwsel OF  Aluie o Suspeben MR SWERSED,
~MNie.

Repaat Visiatlan: No Dute{s) of Prowinus Violatlon(s):
Signature of Legal Entity Representative
{Requimd on EVERY Pagol

Saadonnon Hobons

Prirted Nemw wrd Titte of Laga) Ertity Repressntative Date
(Beguired on EVERY £aa8) ey Gobor  AdminioYycostor 12)2.7]3013,

DEPARTMENT LISE ONLY - HOMES MAY NOT WRITE BELOW TH)S LINE!
The above plan of comraction is spproved 9 of _.'f,fe-;:’-."-’éf-z— Plan of comection Implsmernation stahes as of /£ 22413
. " (Dale
D Fully tmplemarntad

D Partielly Implemyited - Adequate Progress

The above plan of comection wes approvad by M [7] Partially implamentsd « inedequate Progress
Y] -
[ notimpizmeniso

RECEIVED TIME DEC. 27, 7:47PM




DEC-27-2812 28:37 FROM:ST STEPHENS LIVING C 8147498793 TO: 17477833956 P.7715

Page ¢ 0f 18

PG Name; ST STEPHEN B LIVING GENTER
1. REGULATION &5 Pa.Codse 42600
2600.16(d) - Tha homa shall Immediately natify tha residant end tho resident’s deglgnated paraon of @ mpont of suapected
abuee of nagleot invalving tho resident,

2a. DESBCRIPTION OF VIOLATION
On 10732012, the homa recaived a report of suspeciad abuss Invatving Resident #4. The homs; did nat nallly the raaidant's

designptad pereon of the incidont.

| 3. PLAN OF GORREGCTION (POG) (Anach pages a) ascesary. Resnamber thet you must tign snd date ny sttached pipes)
Iniucs aeps to GoiTpet the vidlaan Sestrded AdOVe end &iops 1 preveal 8 slmikr vaxabon from oocuwring agaln. { sieps cannof b6 compisisy
fminwdiately, bl gates by vehich o Steps wi/ oo gompie o,

THE  Apey NI GreR Ui ZE RENeiE Peb ATQuty
NoriRCATed S ANE e BErEWE ARME TRAING N

Z0I% PRt THE AREe  AGENCY oM BGING,

o | , - Mie
~CMPLErED By il |

Rapant Violstion: No Datels) of Previcus Vialatdonio): _
P ] (#) ous ( II L

Blansture of Legy) Entity Repretantative
{Raudred on EVERY Pagal

D oo Moko

Printsd Nams and Title of Legel Entity Representative Date
peboraiy oo Admin)steodoc 1a)21/3013
- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THI8 LINEI
The abova plen of comustion Is approved as of D:i 2 Plan of comecon IMplementstion aLats as of ,-é 22 ;} F
' [ Fuly impiomented
[T] Pertially Implemented - Adeduste Progress
Yha abovs plan of comettion was approved by N {57 Panislly Implementad - Inedequato Progress
nilials) D Na1 Imptamented

RECEIVED TIME DEC.27. 7:47PM




DEC-27-201i2 2@:38 FROM:ST STEPHENS LIVING € 8147498739 TO: 17177833956 P.8715

Page s of 16

PCH Nam#; 81' ST'EPHEN 8 LIVING GENTER

1. REGULATION 35 Pa.Code 2600

2600,16(c) - The home shall report the Inoldant or conditon to the Department's parsonsl caro home reglonsl offica or the
personal care hama complaint hotiing within 24 hours In & manner deslgnoted by the Dapariment. Abuse reporiing shall
2130 follow tha guldsiines In gaction 2600.15 (relating to abuse reporting covered Dy [aw),

20. DESCRIPTION QF VIOLATION
On 10372012, Rexident #2 was admittad to the hoapital with & disgnoals of aeptic hypovolemic shotk eacondary to dakydmticn,
Rosidant A2 pEssed sway ON YB/12, Tha homa aid nat Submil o wcident repait to 0w Oapatmen,

On 10/2/2012, Resldont #4 was tranaferred by ambulancs to the hospital and edmitted for cardiac consulistion, The homs did not
subunit an incidant report to the Cepartmant.

3, PLAN OF GORRECTION (POC) (Atuch puges sanecessary, Remember thad you tnuxt slgn wad dats any etoched pages.)
InGiTa GMSE 10 COTOCE it VINALGS ONACADGY BDOVe T £IADS s pravent & BimTAr viaintian From occlaing dgain. i steps cennol bo completed
fmmpdiptaly, inclucig dates by whlth (e Sieps will b9 Complsled,

ﬂm. omtidant, ppork anell e vkt oo the

. Mmiwwwmm
WMMMW%MMWWJCJ““'
owo\lmi')w Qb‘fLo\JJtLO%) .

Rapeat Visiatlon: No Data{s) of Pmteu: Viclation(s):

Signature of Laas! Entity Representative -
{Repylret en EVERY, Pans) Dubhoroh dobow

Printad Name and Titls of Lagel Entity Repressntative _ ~
Desorah Ghboc  Administrator | > 72/, 27)20/2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

Tho abeve plan of comecticn b epproved aw of ’{;f' ’; ¥ Plan of correction inplsmantation stétus @s of_1/2: /3 {ﬁ
Pate
7] Fully implementes

D Partisfy trgpisnintsd « Adenuato Proproas
Tha sbava plan of comacilon wis approved by ,__{}igf_ E Pastially Imptamanted - Inadsquata Progress
{(ritinle)
[C] wotimplemented

RECEIVED TIME DEC 27 7:47PM




DEC-27-2812 23:38 FROM:ST STEPHENS LIVING C 8147498795 TO: 17177833956 P.9745
Page § o} 16

Vichatlen ﬁbpmt: N7 95 « WIRIZ012 » Efb, Jalme
PCH Mame: ST STEPHEN 8 LIVING CENTER

1. REQULATION 53 Pa,Cody §2000
2600.20(b)(3) - The home shall oblain a written receip! irom the regident for cash disburssments si the time of

disburserment.

28. DESCRIPTION OF VIDLATION '

The homa malnialna 3evars reskients’ personal checking accounts. Inspactsn laterviswod ono of the residenia who KA1Ad hejahs
slgns (he CheTks Bs requented by the sdministrator, bin the administrator does not piovide ony wiftten rocolply or blity for Ure
poymants. Far exampts, Resident #3 signad o check payabls to the recident for $20 on 10/3/2012, The realdent moeivad $30 and
waa told By tho administrator thet the ramaining $60 cash goes to the hams for cabio TV, tslaphons and madicstions. The res!dent
has never sean billg o vaicos for pny of thosa foms, The choekbook shows disburzamerts 10 the ROma for baguly SR sarviceD.
The rosldent dons nol son 8 v thuse garvicen, Tha reeldem ) garw m bk ataiament for the checki

3. PLAN OF CORRECTION (POC) (Aviach pages s neecasery. Revember thal you it agn and drte any aifzchad pages)
IngRute sps 16 comee? the viciiion dexafded edave A §ieps (o prevent & Eimiiar violathon Mo GCEUTING BgRi: # Zops cannct be compeiyd
Immadiately, Inciude datas by which the steps wil b3 completed,

TM-R&MMMMLMWWMMW
A akodamamt of WMMW

Repaat Vielatlon: No Datels) of Piwvious Viotation(e)
Signeture of Lanel Entity Reprasantative
| Baouingonpverypaon  Ouwbwrah oo

Printad Nanta and Tits of Lagat Entity Repressntative
(Benuimd an EVERY ozl Deboorotn Gk F\dmin'\sj;mﬂ'ogl Dats 13!9'72&0/&

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

“Tho above plan of corrsction ts spproved o of / (l:’;m)‘? Plan of corecdon implamesntation status as of f{ 32 f‘ 32
)

[C] Fulyimpiememsd
[0) Putialy tmplomonted - Adeguats Prograea

The abiove plan of comection WEs epprovad by _;{:;’15%_‘!__ Partialy Implemontod - Inadequate Prograss
(intete) [ Nottmplemanted

RECEIVED TIME DEC. 27. T:47°M




DEC-27-20i2 28:38 FROM:ST STEPHENS LIVING C 8147498799 TO: 17177833956 P.18713

Papo 7 of 1§

[VIolalan Report: S219% - (QTAKD12 - Erb, Jame

PCH Nama: ST STEPHEN § LIVING GENTER

1. REGULATION 68 Po.Codo 2800

2600.42(b) - A residont may not bo neglactad, INimidated, physieally or vorbally abused, mistreatod, subjected to camparal
punishmant or dizciplinad I any way,

2a. DESCRIPTION OF VIOLATION
On 107372012, at B:30pm, Staff pateon A yellod ot Rosidont #1 ond uped Inapproprats languagd.

Botwoen August and October 2012, Rasident #2 expesdencad incidanms of skin bregkdown, The rexidan was diabetic and st graater
isk ¥or complicalions relatsd to wounds. On epproximately £77/12, the home contected the dovtor o obtain medication for s bed sare,
$taff Porson B eloted [t was @ Stage 2 bod sore &1 the time the tocter wie contacied. The doctor prescribed a toplcal medicetlon, but
dlt ot sze the redident. Tha resldam was acan by the docter an {2012, but Sisff Parecns D and € did not know i the doctar loched
gl the bad sore. The dociors vianderd sxsminatlon fann complated an 8728412 tor Raskfan] &2 dnas nat indlests decubli, ultars, bed
8013 o7 wounds, Thers appaared to bo no changs [n the restdent's medication of trastmant lnstniations to tha homa aftar the doclor's

vislt

AL or araund §/2012, the bed sone stanted bleeding sRer the wound was cleansd and ths resident Had devalopsd twt meme bedaores
in the 38me ams and o wound an the ide of Iha Nesl Tha tesident was Sasn by the dottor on 0/28/12, Staff Perech € wes present
during the doctars visl and hw/sha mpartod that doctor tooked at the bad sonss, bt Ihere was ne change in the medication or
[nstructions, Staff Permon C di net mantion to tha doctos the wound on e nsisant's het! becausa hanhe though! i was heiing,
withough ths Staff Pereon € repostad during intssvlow by inpsaciom that tha tast ime he/shs saw tho wound on the foot was 82312,
thivratore, ¥s not dabr wiy ha/she thought  wes haaling, Bisff Parson B did nd 408 tha bed sives betwaen /27712 apd 10//12, On

10/3/12, Sieff Person B saw drainage feom the heel wound,

According to the doctor's notas on fram the 2812 visitetion, the physlcian ondaned wound care ang hosbice for Rasldant #2. Thexe
torvicas were apt amanged or provided fof the resldant bafore tho rogidents admisafon b tha hozpitel on 1W3/2012,

Cn 132, the residem was adiitied (o e hosphal, T Physician Anesigtion Surlement (ndiciies Sepic Shock PTesen: on
Admisslan, Gevere Sepoia Prasant on Admiseion, Pressure Ulkcer, lawsr heck, Prosent an Admizalan. Tho Medicars Diagnsals

Related Group In Sapticamio or Geverg Sopsie. Tha recldent pacced away on 102012,

3, PLAN OF CORRECTION {POG) (Atiach pAges & nocessary, Remember tht you mus algn wnd dats any wiiached pagea)
iaciyce siepa 10 comecd the viohalion deaciitad sbove and alteps 1o prarvant & siier vioiatian om ocourring agun, 1 ifspa caanct be compisted
imvmediately, inctude dates by witich the sieps Wil bo camplehed

Jerrumamodiige - MOW%M M&,M and. Ehe
JVA{W .%ﬂwmdmmwm%wa.. L
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meivfnomﬂ&é- & o. M@Awiwt?mm e oprtimul toAbeh

RopsatVielstion: Yes | Dats(s) of Previous Violation(s):

G!gmx'm of Lagal Enthy Representative

Printod Name and Title of Lagal Entity Repressntative
i est i o ey )y Gobor Aduinisicator | ™ 13/97)30/3
DEPARTMENY USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)

el

The abovo plan of comection ks approvad a5 of --";%%&*)L Plan of comeclion implamantation status as of g{izaé;:-
D Fylly implamaritsd
{T] Pertafly Implomented - Adequsia Progress
"Tho above plen of comection was sparovad by PSC [ Patialy impiemented - inadaquate Prograss
(Inttials)
[C] wotimptsmened

RECEIVED TIME DEC. 27 7:47PM




DEC-27-2912 20133 FROM:ST STEPHENS LIVING C 8147498793

TO: 17177833956 P.14715

Page B ol 16

Violation Report 32738 - T a/2012 « ET0, J8me
PCH Name: 3T STERPHEN SLIVING CENTER

1, REGULAYION 38 Pa.Code §2500

2600,63(3) - At as5r ong BIBT pereon for avery 50 residants who Is tralnad in first aid and corilfind In obstrycted alirway

teehnigues and CPR shall be presant In the homa at all tmas.

Za. DEACRIPTION Of VIOLAYTION

On 672312 through 02612, betwesn the hows of 2:00pm and 10
On 9725192, 0728012 sad 10/2/2012 hatwoan the houte of 10:30pm and
homa, The owner taaldes in privets quortam In the home and 1o

D atatad thsi wtaff heve not been informad that the cwner ls svsilatle

30pm, no GPR and fimt Ald tralned maf uwas patent by

the hams,

7em, no CPR and fingt ald tralned sladl was present in the
ha/ahs is eantified In GPR and firet ald. Howsver, Stalt FPareon

to provids emargency sanvices, During Intsrvisws, staf}

confimed thay wers not ewars And had nol ban informed that the ewner was svaliabie to provide CPR and first ald If nesded.

9. PLAN OF CORRECTION (POC) (Altnch pages s noarssrry, Remsember tial you muss sign and daio any wiached paged)
inciude §tépT 1o comct the vikelioh aserridad above and aiepa (D pravari & simiar vVioliion flom occurming sgain. ¥ stepy caomnt b compiated
Immedigtaly, inohuds daise by whioh (he stepa wi be bomplelsd,

C Aw ottoohed.).

docinn, Fhat ok Jraatetoff oo aholl e
oid oo candadiid PR ok ohabruetad

WW’

—

Repsar Vinlation: No Owta{s) oI Provious Violation(s):

SInnnt}m of Laga! Entity Represantstive
_{Beaulesd an EVERY Pags}

Duhonol Koo

"Printnd Name and Title of Lagut Entity Representative

Debocoh Gpboc Rdmnistcoder | ° ©/29/30/a
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
'y ."1.

Tha above plan of correction Is approved as of Plan of coreeilon Implamantation stalus aa of fiﬂ ;,3

[:] Fully Implamanisd
: @ Parlally implamunied - Adequate Progross
Tho sbova plan of correction was approvad by NEg [] Pestlally Imolamamed « Inadsquate Progress

(init/als}

[] notimpismantss

RECEIVED TIME DEC. 27, 7:47PM




DEC-27-2012 28:33 FROMiST STEPHENS LIVING € 8147498799 TO: 17177833956 P.13-15

Pepe 9 of 4L

[Viotation Raport: 32730 - IO WE072 - LD, Jalmo

BCH Name: 5T BTEPHEN $ LIVING GENTER

1. REGULATION 53 Pa.Cods §2000
2800.103(]) - Eating, drinklng and cooking utensile sha!l bo washed, rinsad and sanitized after oach use by @ methed
specifiad in 7 P2.Code Chapter 48, Subthapter O {relating to eguipment, vtonsiis and iinan).

4x, DEBCRIPTIOR OF VIOLATION
All eating pquipmam was baing washod with Ajax diah detargent and staft were drying tho equipment with 6 cloth (owel. The home is

nei using o santizing procets,

3, PLAN CF CORREGTION (POT) (Atiocl pages oy nocessry. Remembor 0w yoU tiust olgn and datn any riteched pages.)
tchucky o cowrect the violatior? duscituad above dhd ATAs (0 prevant & aiminy WialgHion (Tem OOLTING RgAIN. I KDY CAANGH hat campRisd
Ievmuitiotoly, Instude dites by witioh P steps will b aoemipleted,

Tohe diahuoahan. oa beone nepoed- omd Thae
b.npﬁnimgmt WA wuoiuﬁU«OL o IO]JIJD/&O)S--
T s Qs Ao uwdhd’\ o-puud:me omde

F— SE— .

Repaat Vioiation: No I Datejn) of Pravious Violstion(s):
Sipnature of Lags) Entity Repressntative

{Renyired on EVERY Page) Dulbvora i Hobar/

Printsl Name and Tite of Lagal Brtity Reprossntative
Geindon S Bonocol, Goboe_Adeniniscodnc | T 18/27/2012

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

~ bl .
The sbove plan of comection Is approved sy of -—"I,E—?“-/-fﬁ- Plar of Gorrection Implemantation gtatus g3 of f/?ﬁ—;i’;;?

(Dsta)
[[] Futymplemented
. m Panlally Implemanted - Aduguste Progrese
Tha abovs plin of comection was approved by | [T] Pariafly Implamtanted - Inedequate Progruss
(iniaiey [ Wt mplemented

RECEIVED TIME DEC. 27, 7:47PM




DEC-27-2012 28:48 FROM:ST STEPHENS LIVING C 8147438799

TO: 17177833956 P.14715

fage 10 of 18

FVToTatlon Repart 92758 - TWTEIROVE - T, Jalma

PO Name; 6T STEPHEN 8 LIVING CENTER

1. REGULATION &5 Pe.Lodo §2800

2500,132(g) - Fire drills shall be held on different days of the waek, at different Umes of the day and aight, not routinaty
held when addltionat staff peraons ere presant and act reutinaly held et limes when resident atendmmee i3 Jow,

20, OESCAIPTION OF VIOLATION

dlmomtmod puccassful drils with [he keast number of 8$o%,

During the fire dril on 7/18/2012 1 8:09am, fiva staff pericipaied In the dril. Ouring the fre drfil on V2472012 ot 5:3%um, Tour stoff
participated in the drll. Acocarding to staff recssds, the avarage nurrﬂmofmﬂnndutyatﬁahﬂmaofdaytam The hurte has Aol

immaodintely, Inckide dafea by which e sleps witf bs canpheted
Flra.- C\JUJ.,D-A/ are. e ldd o
weake

A, PLAN OF CORRECTION (POC) (Arch pagey ax nzeoxmry, Ramamber tiar you mos slgn and daic any etteched pages.)
fnchite Sps i COMRLY Do wolation UBSoad GLOVE and Kiaps 10 prvant § aimflar vichition (O GOCWTAY agein, I sbaps crormd 09 CTUTRieter

MM%,PM,M@-NW .
Tmm&dw Mku)&ﬂ\aa-

W“’“’»P/wwt”‘% (Ao adkochad.)

of Fhe-

]

B R N

Repaat Vialafian: No I Date(s} of Previous Vialstion(s):
Signsture of Legs! Entity Repressntative
(Reauimd on EYERY Faos)

\.o.bm.o,lmlioh«m-/

Frinted Nama and Yits of Logal Entity Repressntative
[Beguired on EYERY Pays}

Dekyocal GaboC Admipistcadec

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

o 12)27/30)5.

Tho above plan of earractian Is approvad ae of ;6‘-'_1{{'?

(InHials)

Yho above plan of coraction was approvadby N SC

Pian of corestion implamentation stoUs e ot </ /3
? ;Un!ng

] Fuly implemented

@ Partlaly tmplemonted - Adecquats Prograss
D Portiglly lmplomonted - (nodeguate Progross
[ notimpiementes
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DEC~ET~2@12 2B:43 FROM:ST STEPHENS LIVING C 81474058799 TO: 17177833956 P.2/6

Pege 1107 16

[Viotallan Haport 32738 - 10152012 - Erb, Jaime
PCH Namas: ST STEPKEN G LIVING CENTER

1. REGULATION 8§ Pa.Codo 1600
2800,442{s) - The home shall assist the resident to seciwe madical cars if 8 rezidant's haalth stalus declines, The home
shall dacument tha residsnt's necd for the medical care, including updating the residant's assessment and support pian,

24. DESCRIPTION GF VIQLATION

| Betwesn August ane October 2012, Residant #2 oxpariancad Incidunts of skin breskaown, The residant was diabatc and 8t grestar
ik for compiications relsted to wounds, On Epproximutaly 8/7/12, te homs ¢ontactad te doclor fo obtaln madicatlon lor 8 Bad sora.,
Sinf Parson B sieisd |t was » Btzge 2 bed 80re o1 the Ums the doger wia comtaded. The dortor gostribed o toplon madication, but
¢id not 869 1he 10sktonL. Tho residant was cean by the doctor an 82642, but Stefl Pescna B and G did not knew If tha doctoc tooked
&t the bod sore. The doctar's standard sxaminatlon fom completed on 8/26/12 for Rexkiant 82 4626 not indicate decubltl, uisars, dod
t[l;lfti o wounds, There appasrad to b 0o changs in the racldant's mecication or Ireatment InstuEtens 10 the homa aftar tha dottars
v

Al or ground 8720112, the bod s0m etgrtad tasding sfiar T wound wes cieansd and the nesident had daveinped tvo more bedsores
In the sama erea and & wound or ha slde of the hsel, The rosidont wan sash by the doctar an B28/12. Staff Peraon C was presam
during tha doctor's visX and hefsho reported that doctor (ooked a1 tha bad snrag, but thate was ro change in the medicstion or
in_m;dim.MPmoncdfdmtrnmlimwtheﬁammmmdmlhefwdcm’shulhmuwhﬁmﬁmlﬁlthmﬂmﬂ )
atmouuhthtaﬂPemnGmonedduﬂnguuuvtwbytnpmmthmhﬂmmhdthvwﬂwmuﬁmmmtwum 12,
thareforo, 's not ctear why hafshe thougin It wag healing, Stafl RPerson B did not ¢29 the bad wores betwesn W27/12 wud 10712, On

107342, Sielf Fanion 8 exw dranags from. tha hesl wound,

Anaarding 10 the doctoro ngtos on from the 0228412 visliation, the physizian oftarad waund cars mnd hoxples for Ratidant 42, Thess
sofvieas ware nat arrangsd or providod for tho rosldant bafore tha rasidents sdmission to the hospiisi on 10732012,

©On 103112, ha residant was odmined 10 the hosplisl, Tha Physician Alsstation Stament Indicates Sepus Shook Presgnt on
Admiasion, Severs Sepsly Presend on Admission, Pressure Uicer, lower back, Present on Admisslon, The Medicare Ciagnosts
Related Group 1s Sspticamia of Savero Sapsis. The resident panoed awey on 1022,

3, PLAN OF CORRECTION (POG) (Mmuum:my. Revooober (it you MTuS Sign ind Sits any aHochsd pagss.)
Incite Steps [0 carract (e viaikiioh dastribed ehove and s¥ps o prevant o aimiler violstion fom accurring again. ¥ steps cannct be compisted
immagiately, inciue cars by which the steps wid be comphitad.

Anciakomes ahall tor. prywithed— £0 o jusidant koo AL
MWJW%&MM%MMWWW-
Tone Adminiadratsn ahald momikmns e
vuavtlank '8 WMU;WWWM
m;mwmmmw asasoanmant. o

prppd plom. 0000 -

Rapast Vinlation: No Data(e) of Previcua Vielstion(s);
Sigrature of | :&""'ﬁ“nu'-n'l' et -
iﬂ"‘] a H .m .!).Qh{_ )-‘Lojlk li().k){r\-/‘

Printed Name and Title of Lagal Entity Represenialive
Behoroh Gabor Admicisteatoc | ™ 12)27/20/3
DEPARTMENY USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL
The lbove pian of comecton Iy BRprOVed uB of _-i{é%z_ Plan of comection implemantatan Gtanus &8 of f{!aém
[(J Puly impismented )
[ Pertistly Impiamanted - Adequate Progress

The above plan of comection was approved by __ MSL [} Partisly Implamanied - Inadaquato Prorass
(niletc) [] Natimplementeo

RECEIVED TIME DEC. 27, 7:54PM




DEC-R7-PPIiR 28:43 FROM:ST STEPHENS LIVING C 8147458739 TO: 17177833956 P.376

Pego 120115

5wy . R
PCH Name: 5T STEPHEN S LIVING CENTER
1. REGULAY(ON 58 Pe.Cods §2600 o
2600.1682(c) - Madication administration includes tha fallowing activities, based on the needs of the resident:

(1) identity the corroct residsnt.

(2) Itindicated by the prescribar's arders, measurm vita) sighs and asministar medications sccordingly.

(3) Remove (he medication from the ongingl cortaingr,

{4) Cruxh or spilt the medication a9 ordored by the prescribar,

(5} Placo the magication in a medication cup or cther appropriate containar, or in the resident’s hand.

{8) Piace the medication in the residant's hand, mouth of other routs 83 ordored by the prescriber, in acoordance with
the Umitations specitied (n § 2800.152(b)(4).

(7) -Complate documantation in accomancs with § 2800.167 (relating to medication reconds).

2a. DEECRIPTION OF VIOLATION

On A/162012, al 12:00pm, whils taiking 1o residants In e dining roorm, 8n ingpector observed Stadf Paran D sppraach tho table
with two plastic contalnare. Bach cantains: had amel medicing cugs with sesldant names wrnen on tham, Staft Person B
administared medicelions from ono of tho plasiio contalnars to two realderis af (e table and edministered smedications from the
sgcond plestic contalner 1o @ third residant, Biaff Person D was Imerviewed by Inepestors, ka/sh reported that ha/suha emaves the
pilo flom the original pharmacy packages and puts tham In the mudieine cups. At that time, fre/sho piacas e dot by the medlastion on
the medicetion adminlstrtion record (MAR). Hasshe than piaces the medicine cup In the plastic contoingr, This procedure is followed
for 3 or 4 residents. Then Siolf Parsan O fakas tha plastis comninera to the dining coom and adminiaters the madicetion to the
idantlad resldents. Afar the sdminlstrstion of ol the medlcation b the plastic contalners, Stafl Perzan D retums to the medication

cart and Initials the MAR,
3. PLAN OF CORRECTION (POC) (Atch pages us necrmesry. Remember that you must sign and dide sny uitached pages)

Intihuie afans i samecd tho winfation dcorart ahavs and sbaps i prevent § similar vistatisg bnn aaciving sgain  if steps cannal be compieisd
Immedisisly, inchute dates by witlah the siapa wilf B comipiafed

ot 26001820 () () rernriuped
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Repsat Violation: No Bata{s) of Proviows Viciation(s):
- il

Blgnature of Legal Entity R-pnmnhuuD ~ A
{Requlred o0 EVERY Pagal A0 m &L EM\-«

#rinted Name and Titis of Legal Entity Reprasntative

Debocnl Gohoc AdmioisteodaC  J2)97/20/8

DEPARTMENY USE ONLY - HOMES MAY NOT WRITE BELOW THIS uulgt

Tha above phan of comection 1s apgroved as of _.{%ﬁ:}&. Pian of comaction Implamantaiion atafus as of (/22 /12
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[:] Fully Imptamented
D Pastinlly Implamentsd - Adbquala Progress
e above plan of comesdian was appreved by DL [7] Partially implemented - inadesusts Progress
(lefilala) E Nat implemantsd

RECEIVED TIME DEC.27. 7:54PM




DEC-27-2812 29:44 FROM:ST STEPHENS LIVING C B147498795 TO: 17177833956 P.4s6

Prge 13 0118

ViSTeden Nepor: 32798 - TOHL/Z012 - Erb, Julms
PCH Nnme: 5T STEPHEN S LIVING CENTER

4, REGULATION 85 Pe,Cade §2800
2600,187(a) - A madication record shali be kept to include the following for asach resident for whom medlcations ere
administered:

(1) Resident's name,

(2} Orug allergles.

(3) Nams of medication.

(4) Strength,

{(5) Dosage form.

{6) Dose,

7) Route of administration.

8) Frequancy of adminiotration.

(8) Adminlstration times,

(102 Duration of therapy. If epplicable.

11} Spacial precautions, I applicable.

12} Diagnosis or purposs for the medization, Ingluding pro re nata {PRN},
(13) Date snd time ot medicaton administration. )

(14) Nema and initials of the staft peroon administering the modication.

2w, DESCRIPTION OF VIOLATION .
The Cctobar medicstion agminisiraiion record for Restdam #4 does ot includs the dingnosal far Avodan, Usinopri, Lorszapam,

Meaciopramids, Risparidons and Tamsulosin, _

The Cctobar modiestion sdministration record for Resldent #2 doas netncluda he dm

gnosas for Trazedond, Warfarin, Ferrous
Gluon, Glipizids, Namends, Exalon patch wnd Bacitracin. :

3. PLAN OF CORRECTION (POD) (Attach pages #s ntoessiy. Rmmmnywmmﬂmtnadawmde pages.)
mmmwmmmmmmmm-mmmmm i stepa Ganmot be complersd

mmmwauguywmm-mpwummm . .
Tona wa Aol mm;\w\/_;u\_a_m_a.d.uwbm')
PSS I ' . | ,

ALY Wwwum 2.606. |81 ()
;\)“m«"\ a4) omd- amemd : OA-JYLW%

ALl PESIDENT  RECRp WLl BE Abirep PR rusgle iNFo oN TR AL,
-pse

Rapest Violstion: No Dats(s) of Previcus Vioistion{s):
STgwature of Legdl Er ~ -
grature of Lagsl Entlly Raprosontative
IBsaylred An EVERY Pagal Dl ah. fobor

Pﬂmﬁm.md“ﬂﬁﬂfuw Entity Repressntative .
B et B bor . Goor_Admimisteodoc | 18/37/20)8

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tho above plsn of cervection Is approved 84 of _%— Plan of comection mpismantation sittus 98 of ;/%w(‘j

' i
D Eully Implomented

D Purtislly implamentsd - Adoqusie Progieis

The above plan of corection was approved by e 1 {Z] eenstly implementsd - Inadequele Progrens
(Iniate) ] Notimpiamantsd

RECEIVED TIME DEC.27. 7:H4PM

i b ik T f—r




DEC-27-2012 29144 FROM:ST STEPHENS LIVING C 8147458799 TO: 17177833936 P.576
' Paga 14 of 15
Viglalen Reporl: 32755 - (0181012 - Eib, Jalme

PCH Hame: BT STEPHEN § UVING CENTER

1, REGULATION 88 Pa.Code §2500
2600.187(d) - The homa shall follow the directions of the presaribar.

Zi, DESCRIPTION OF VIOLATION
On /262012, Resldam #2 vas woan by a physiclen, The physiean's form t documam the vigi indlcaties "Oecubli=-opan for hosplcs
and wound corc®, As of 102372012 when the rosident was trensfemsd t0 (e hespiial, the homa hed ngt arrangsd for hozplce oF wound

cars. Tha admisaion disgnosas wes septicemla,

2. PLAN OF CORRECYION (PO} (Anech papes as noceasary, Rumnbwﬁmwunmﬂ:lgﬁhﬂdalem;maﬁd P}
mmpbmtmmmamwabonwm mm.mmmmwwm {f akap3 canno! bo oampleted
inmmedishely, inchirks duio g Ay which the shpe wib ba nomphetod.

Tohe homa dose follow dhar dirchiones of tha prastnihin,

Woeamnd. fone. WA prsdash ko neavdamk F2, Ak
Joha dimes that 3 uminaxm.%yuwd—m

%ﬂct&w}w@w hoths W W

S 0o Sumo

oL « 6no—m. xm »pnxmfbd_uu:

Repast Vioiation: No Dats(s) of Praviaus Vistatlon(e)

Signature of Lagal Entity Repreasntative
1Banyimd o EVERY Page) Dubonsh. Holor/

Printad Name and Tits of Legal Entity Represantative
B 19127 /2012

Delnorodn Gobor Administcatoc :
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE!
Tho abova plan of corraction s approved asef /23015 Pian of comection Impiementation status ms of (/2> é: z

(Dals)
[] Fulyimplamented
D Partislly Impismented - Adsquste Progress

The sbove plan of cometiion wag approved by ,‘“‘ 5C Parlally implemented » rigdeguate Progriass
(Inilate) [ notimpiemantes

RECETVED TIME DEC. 27, 7:54PM




DEC-27-2012 28:44 FROM:ST STEPHENS LIVING C 8147498793 TD: 17177833956 P.6/6

. Pege 15 6 16

Vichalun Report; 32730 - {0/1572012 - b, Jalms

PCH Nume; ST STEPHEN 8 LIVING CENTER

1. REGULATION 55 P2.Gods §2000

2800.225(c) » The resident shall have zddiliona) sgsensments ag follows;

{1; Annually.

(2) I the condiien of the residant slgnificantly changes grior to the srnusl ssssssment.
(3) Al the request of tha Degartment upon causa to balisve that an updata by required,

2. DEAGCRIPTION OF VIDLATION

Resldant #2 wos bdmiTad to the home on @22/72012, Yhe Homs completed en assasamant on 7/4/2012. No wolnde of ekin
brorkdowns were noted. The aszaacment wak updatad 87772012 to indicats & gkin braskdoum, but the type of wound was not
Ipdicated. The apessement waa not updated th Induda the addilonal bed sores and dav amund 872002012,

3, PLAN OF CORRECTION (POC) (Amach pages 9 necemary. Remember that you muss gign and date any sischad pages.)

Inciudy stags to oomed! Lhe vickition describad above aid atans 1o VNt & slimikr violation fovm cocuring sgein, if ceps camal be complsiad
mmu.mﬂmuymmummumv;ﬁ o

e 3600 A5 (e) Cr)JLhMua«L (3.
Tk ossesamendas sl e done e i:)"Qg i
MRWMWWWWJW%

of o rualdlemd coms tontimuss K00 ba mob, T 0
vaadal Ay L aed ) S uuiddeny 0L 0A.Q LM

Aol e oA m%wm_ob

Repast Vistutlon: Yos | Date(s) of PNV!DUI Vioistlon{s);

Signuture of Legal Entlty Kepresantativa
(Ragulred an EVERY Pans) ahona Ao

Printsd Nemo and TIUs of Lagel Entity Repressntative Dats
{Bequioed on GVRRY Page) 15\, o 015y cotor J2)27 1201 3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abovs plon of eotrection s epproved asof -JJ%-;%.L’L}_ Pign of comactan knplamanistian status as of ;éza 4’; K
[J Fulyimpsmented
[T] Partially implemented - Adequate Progreas
The above plan of comection was approved by  __ 14« 4 Panialy Implamented - Inadequate Pragress
{(tnitals) ] retimpomented '

RECEIVED TIME DEC. 27, 7:54PM






